S No.s0 THE DIVISION OF HEALTH OF MISSOURI 164 3 O
.5, Ko, 300
e | FIED JUN 10ggy  STANDARD CERTIFICATE OF DEATH Stote Fie NG3
BIRTH NO. REG. DIST. NO. é ; PRIMARY REG. DIST. NO-ML— Kegistrar's Na,.%ﬂ, ,,,,,,,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived. I {ostitotlon: residénce befors
/ a. COUNTY e P . - . . STATE b. COUNTY sdmimion},
Carroll Miassoupr] Carroll
b. CITY (1t outside cor, Umits, writs RURAL and . LENGTH OF ¢. CITY . y
wlelds carporate limits, write RURAL & ;::.':.mp; %TAY (in this place) OR * Emwwmwﬁ;
TOWN TOWN . Yes E Mo D
g d. FULL. NAME OF (If pot ic boapita! or institution, give strest address or location) o- STREET (1f rural, give loeation) 7
o OSPITAL OR ADDRESS I D
o INSTITUTION 505 ,South Main St, 505 South Msin St
= NAME OF s, (First) b, (Mlddlel) o (Last) 1 4 DATE . (Month) (Dey) (Yem)
| (Typeor Print) Al berta Clal DEATH
= 5, SEX ~| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ unoER™T YEAR | o UNDER u mas.
E ] L WIDOWED, DIVORCED (Bpecif, Laat birthdax) Munth-l Dars Homl Mia,
3 M W _Married ,-86 ...l __
] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . Y 12. C
[+ 4 done during most of wurk.ln;ufo.niuau rotired) : DUSTRY (CGity aad State or Foreign Country) z‘ COE“%E@?FWHAT
A Farmer Farming Bedford,- Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
I5. WAS DECEASED EVER IN U,S. ARMED FORCES" 156. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OFR NAME ADDRESS
(Yes. no, or unknown) | (il yes, give war or dates of service) NO.

No 702-09-9992 TIvrvin D. Singlaten Carrollton M
18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

|- Enterc - I._DISEASE OR CONDITION
o o o iy and 1oy | PIRECTLY LEADING TO DEATH (g CMQ“)’ZM W 2 ﬂ(’/’/&//ﬂ/h«

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid cond:twm. if any, giring DUE TO (&)
at keart failure, asthenia, | rise to the abore cause (o) stating

*the underlying cause loat. PR . . *
efc. It means the dis- auae . g . )
cage, injury, or complica- DUE TO {c} Mﬂ/ MJM

.

UNFADING BLACK INK—MAKE A

tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
. . Conditions eontributing o the death but ol - - Pie . . 58 j
| _reloted to the disenre or condition causing death, ‘ ' )

198, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION L ‘_ 2, AUTOPSY? ()

-—_ — ) ves [ wo [J
21a. ACCIDENT {Bpweify} 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. [ﬁ%ﬁ:glEDE , boms, farm, factery, street, office bldg.,eze.)
P : H =

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S $1GNATURE ADDRESS

é :3 :rZREG.J

-

| Marshall Funeral Homa (sr

o]
E.
g 2id. TIME tMonth) (Day} (Yemr) {(Hour) 21e. INJURY QCCURRED 1§ 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE :
. INJURY WORK ATWORK
P —
; 22. [ hereby cerli y that I altended the deceased from £~ F | 1924_, 0. S ~F Isdthat I last saw the deceased
:3 alive on 1.9_5-_ and {he! death occurred aﬂ.ﬂ.&u_W’!’rom the causes and on the dale stated above.
g 23a. SIGNATURE N M {Degres or tiLle)z 23b. ADDRESS 23:. DATE SIGNED
o 72972 //4,/ LA (a1 allls T \f-2-57
t %-1!% BIlIJERMl AJ.. CREMA. | 24b. DATE 242 NAME OF CEMETERY OR CREMATORY 744, LOCATION{ (City, town, or county) - (smef
{Opecliy)
£ | "Btrial 6/3/57 _Arkedelpha Cemetery | ¢

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M8, OF DY i iieiiiiiietiacieecretiaas s amatare e re e aas PO . Student Embalmer No...coeveene....

working under my personal supervision..

Student......oooiiimn e cereraaee Signed .\ /(:
Signature of Student Embalmer .

P. O. Address sz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. L

¥ this body is not embalmed, fact should be so stated above, -~

- . [T

- .- -




