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THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-040608

STATE FILE NUMBER
Regisirar's NG.....,),}_,J.":.._.._._._...._....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befdre
o. COUNTY Lawr: ance County a, STATEMi ° Fouri b. COUNTY LHVJI"Eﬁémésmn
b. CIOTRY (IF outside corparate limiru, give TOWNSHIP only) Inside Limits . Ci!)TRY Inside Limits
town Marionville Yes ] No[] TOWN Marionville Yes[¥i No[]
<. EBIS-IL-I'P:I{AEOIQF {If NOT in hospital, give location) ] Length of stay in 1b '95:5“! i-[)RD%EE-gs (If outside, give location) Reside on Farm
<
nstirutionE. O0dell Street| 8vyrs, o E. 0tDell St. Yes [] Nog}
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
{Type or print) . oF
Alfred Roy Singer vEATH Nov, 18, 1958
5. SEX ¢ [ 6 COLOROR RACE] 7.,y ceicof peven warmeo[]| & DATE OF BIRTH 9. AGE (In yeors | £ UNDER 1 YEAR] IF UNDER 24 HRS.
. ta irthday) | Mpaths | Dags. Heours Min,
Male white wiDowee[] ovorceo[]|JUnE 7 1848 éb 5] Tl I
10a. USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry) @ | 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) | INDUSTRY
etired guard ¥edical C enter Greene Co, Mi-<sour] 0. 3,4,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HVU.SBAND OR WIFE
John Singer Serilla Brown Clarabell] Singer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Address
(Yes, ne, or unknown)| {14 ¥ ive wap,or semyice)
res RS 5 A e 1 Vol Mre, Serilla Singer, Marionyille, MNo.

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

INTERVAL BETWEEN

ONSET/AND DEATZ/

Conditians, if ony,
which gave risw to
gbove cavae {a),
stating the under-

}

M
DUE TO (b)

5«1&.—;——-‘

I

v

MEDICAL CERTIFICATION

lying cause last. DUE TO (<)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY
PERFORMEI&
420 | vEs[ ] NORR) 2
200. ACCIDENT SUICIDE HGMICIDE )b. DESCRIBE HOW [HJURY QGCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
O O |
20¢. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., e1c.) ’
WORK AT WORK
21. | attended the deceased from %’ hd /o,. /‘752, to zf /J’ / and last 'saw'm alive on / Fd J_—

Death occurred at

5:10. P sm on the date stated above; and to the bast of my knowledge, from the couses stated.

2a. § URE {D or title) I 22b. AD SS 22c. QAT SIGNE?.
X 7%‘4 W 52 M . % rr /7 ?/ =4
23a. aﬂﬁ AL, CREMATION, | 23b. DATE P - HAME OF CEMETERY (_)R CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVYAL [Spacify)
Burisd 11/21/58 0dd Fellows Marionville, Mo,

24.

25. DATE RECD. B?AL REG.
Jjo) P 58

Mol

26. REGISTRAR'S SIGNATURE

CObe e 5?§Qéf

FUNERAL ECTOR » ADDRESS
r[é . Marionville,
¢
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oeiriiiiiiiiiie et ettt ettt ie e tat et nn e e v n e atanarns , Student Embalmer No. ........coceenenens

working under my personal supervision.

Student ..o e Signed MM ..... dy/ ..........................

Signature of Student Embalmer
' Licensed Embalmer No% ...............

P. 0. AddressiZ i@ atatraa el

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

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

If this body is not embalmed, fact should be so stated above.




