i‘l '"h THE DIVISION OF HEALTH OF MISSOUR) st
ealth, L R - Sheuss  Joucy L sy W AU
e FILED JUL 9 STANDARD CERTIFICATE OF DEATH | e ST;ﬂ:E F,QSUMBER _;J
ublic y 1957 /3 .
cervice Registation District No. = Primary Registration Dmrlei N&Q__ ......... Regmrur s No..:. —
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution:-Regidence b’efore
a. COUNTY P a. STATE b. COUNTY 1 admi syfon)
300 Barry Missourl Barry
-57 b. CE)TRY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY ’ ;_Il'tuidevll..gnttﬂ
C/ TOWN Monett Yos (X No [ TOWN Monett Yes[ No [
c. rigls-[!;l‘;{:l’_d%g': {1t NOT in haspital, give location) | Length of stay in 1b 60&‘&%%%%15'5 (I outside, give location) Reside on Form
wsTiTUTIoN Serogzine Rest ne 30 Ynp 300 Frisco, Yes [} Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) " or
EZRA M, SINGER CEATH June 26, 1957
5. SEX fa) 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MAR&DK] 8. DATE OF BIRTH 9, AGE' E_,,‘:;,,;; :::T.E:ER;:EAR I:nLr:DER 2:ﬁHR5.
. - - L) ir’ 1) L a,
| Male White vooweo) _owosceoJ| "Moo 17,1876 | 80 3 |
; 109 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / ‘| 12. CITIZEN OF WHAT COUNTRY?
3 during mo ing hi v { ratired INDUSTRY
; Retlted Farmor Pennsylvania U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME t4. NAME OF H‘U'SEANDI OR WIFE

W, By Singer None

Carolyn Clay

15, WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, ne, owmgl (If yau, give war or dotes of service)

16, SOCIAL SECURITY NO. 'Ii INFORMANT

C. E, Singer

Address
Aurora, Miesourl

INTERVAL BETWEEN

o?g};m: DEATH
i

Conditions, if any,
which gave rise 10
above cauze {a},
stoting the undar-

DUE TO (b}

i

18. CAUSE OF DEATH (Enter only one cause per lipe for (&}, (b), und {z).)
PART |. DEATH WAS CAUSED BY: %/ /
" IMMEDIATE CAUSE (a) 7

%,MA

%‘7/«/%3)

Oz
Ha2.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2] luneﬂdad the deceased f'rnm ‘z -6 = J?

, to
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é "97 ("J?und last saw h " olive on [ v -J -7

m on the dme stoted above; and to the bast of my kmwl.dge, from the causes stated.
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or mla) 0 226, ESS
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22¢. DATE SIGNED

&£ 2842

g lying cousa fosr, DUE TO (c)
-5 = PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarmingl disssse condition given in PART t (a} 19. WAS AUTOPSY o
® S PERFORMED?
2 i . YES[] no[]
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w -
3 J O O O
- :
v U| 20c. TIME OF .Hour Month, Day, Year
2 o INJURY  aum.
g 'E p.m.
E 20d.” INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 " farm, factory, street, office bldg., etc.)
&8 WORK AT WORK
£
“
-1
:
=
2.

-

, CREMATION, | 23b. DATE
EMOV wcify)
_ ﬂ fa.f[ |-June- 29,57
24. FUNERAL DIRECTOR ADDRESS
/3 J. D: Buchanan

.23c. NAME OF CEMETERY OR CREMATORY

- -

: wMartggIn‘] o Com, -
Monett, Mo,

25. DATE RECD. BY LOCAL REG.

b-27-8"7

23d. LOCATION (City, town, or county)

(Sta1e)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0L BY oovrerririeeierei et e ee e e eran e e e Ceereearereereaaeeraaen .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER.in his. OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of hcense)
.-+~ . If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. -« - .'l o
If this body is not embalmed, fact should be so stated above.




