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1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Pr,E.E, Zlvnn

221160

Do not nee this space.

(0 Comnty GREENE

(b) Tow

e SPRINGEIELD

(e) Length of resfdence 1n city or town where death occurred ¥T8. mos. ds.

zpmurnuLﬁﬂﬁ? John Tom Singleton

(3 Residence, No.. ' Ava ., Mo, Star Route st I:I
(Usun! place of abods, il no street ddress, write county or city)

MEDICAL CERTIFICATE OF DEATH

\w
~0

| R 11§ _
mmm :istrlclNo. 2001 " Registered Ni\'465

(d) Strect No.......... Stu AJohn Hosp st
(Il den th vecarred in Hospital or Institution, write its name instead of strect and number)

(f) Howlongin U. S.,,if of forelgn birth? yra. mos. da.

4

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

3, sEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
ORCED r’ﬁathe word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) ,n LAY 2 L1389 °]
Male White arr v,
z, ) HEREBY CERTIFY, That I attended deceased from
SA. IF Mgﬁglas’?ﬁ\;mowm, OR DIVORCED . 1
oF N . R ] 22 g, to.
rwitEor Grace Singleton R _
1lasteaw h.1AA..... aliveon......
6. DATE OF BIRTH (MonTH. DAY.ANDYEAR) Dec 3 1869 to have occurred on the date fthted nbove, at.l r.
7. AGE YEARS MONTHS Days If LESS than 1 ({ The principal cause of death end related causes of importanee were as follows:
V' 69 6
k4 B. Trade, profession, or particular kind of
o worl done, nasawyer, bookkeeper, ate,
'E 9. Industry or business in which work
' was done, as eaw mill, bank, etc
a 10. Date deceased last worked at
8 this )occupation (month and
year).......

. BIRTHPLACE (CITY OR TOWHN) AVAa
{STATE OR COUNTRY) Mo

Thomas Singleton
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& | 13. NaME

I

F

3 | Ry A8 Neme of oporatin. , Dat ...
Mo, What test confirmed dlagnosis?..2.. /(7 A8, Was there an autopsy?..

®

% 15. MAIDEN NAME Alhge line Mallonee 23. If death was due to external causes (vlolence), fill in also the following:

[ i i homicide? Date of injury.......coinay 1900,

9 | 16. BIRTHPLACE (cITY 0R Town) ava ﬁd"’:j'd';“f’d"' or hom ate ot lajury ’

ET occur!
: (STATE OR COUNTRY) MO * B i (Specify city or town, county, and State)

INFORMANT Mr. 9 Gra ce S i ng 1 eton Specify whether injury occurred in indnstry, in home, or in public place.

(AooRess) __Ava, Mo,

-
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18, BURIAL, CREMATION, OR REMOVAL Manaer ‘;: injury
PLACE Ava, Mo. oare_gune 7 g D A Nptureo L e P
24. Was disense in an; elated to pation of deceased?... ' LO -
19, FUNERAL DIRECTOR puwny @1iiKingbeard Und. Cp,,. ,:d,, ortoquny In eay A I
(ADDRESS) Ava, Mol . 0 (Signed) "5/, . %, bt de—— ] M. D.
il 3 Chay (Address ge% ) N
».Fiep o 19.7 j ﬂcal i ok Y- ) 5 - }

(Llcensed Embalm er’s Biztement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

F

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

............................................................... » Registered Apprentice No..,

working under my personal supervision.

Not Embalmed
Signed.......

Licensed Embalmer No.......

P. 0. Address

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

If this body is not embalmed, above space should be left blank. . - ‘ ‘_\\ o




