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DEPARTMEN OMMERCE

BUREAU oF THE CENSUS

Registration Distrlct N o._gg_L

STANDARD CERTIFICATE OF DEATH Stats Fils No.
Primary Registration District No.éﬁ_fm Registrar's No

MISSOURI1 STATE BOARD OF HEALTH h j 629“,"

1. PLACFE OF DEATH:

@ Cotmty.. oboddard

@ Ottyorwun. RUL 81 LIDET LY F 0FF

(If outeide ity or town Lmits, write "RURAL" and came of toweship)

{¢} Name of hospital or institution:

Dexter R. F. D.

{If not in bowpital or institntlon, writs street number or Jocation)

{d) Length of stay: In hospital or [nstitution

Ia this communlty.

(Spacify whoiber

yuars, months or days)

2. USUAL RESIDENCE OF DECEASEDn._

(ay-State Missourt ®) County

Stoddard

{e) City or town B.ural
{If oataide city or town limits, write "RURAL")

(d) Street No

{1 rexal, give location)

{e) I forelgn born, how long in U. 8. A.2. Years.

S me_Phenie Singleton 5 ALL

8. (b} 1f veteran,

name Wwar.

8. (¢) Soclal Security
No

4 s Female

5. Color ar

race

hit

6. () Name of husbandg or wife,

Grant Singleton

VCirs
7. Birth date of decensed__0BLCHR 29 1899

6. (a) Single, widowed, married,

ﬂvorcad_g;arrw.i‘"g..d
8. (£) Age of husband or wife If

ative_ 4.5

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month} {Day) {Yoar}
8. AGE: Yeara Months Days If less than one day
4 O X 2 6 hr, min
s. Bimhplace 2% 0ddard C . Migsouri A
> {City, town, w%ﬁ%)j.;y {State or foreign country)
10, Usgal occupation Ho use wife . o~
i1, Industry or business, ‘7
g { 12, Name. R ag Sdale >
2 L 13, Birthplace No R ec Ord I )
(City. to (State or foreign Lry)
& (14 Maiden same m R Hecopd™n T e
S { 16. Birthplace. IIO R ec ord
= (Civy, tawn, or coanty) (State or fureign coantry)
16. (@) Informant...__ OT. a-gt Singleton
@ Address___ exter, Ho.
it, @ . Surial ® Date thereot_3=26-40

{Burial, cromation, or removal}

(¢) Place: burial or crematln

v

{Munth) (Day) (Your)
v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn . SPT1Y 4. 25

year_....l.gug_ommmhom..mg___mlnmg_ﬁg_ﬂn_u.

<
21. 1 hereby certily that I attended the deceased from_ a;ﬁl-a—%,_ﬁ_o_
26 19%n

r 1O
that Ilast saw h £LL. nlive un-%:‘:e__ia_ 19_1'5:6
and that death occurred anlithe dat# and hour stated above.
Durgtion

Immcd.iate cause of death

oS

Due to. saend

18. (s) Signatare of funeral directoris- L 2N K ENSH P~ -Strickls

(5) Address

Dexter, iio. )

19, (5)97-—-—-— Zézd(b)
raroceived Irexiatrar)

N M
Other condidons y d"
* {Inclod withdn 3 by 6f danth)
POYSICLAN
Malo}‘ ﬁndinuz!s U
tiona
opers Underline
the canse ta
- N
Of an shou '
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {(specify),
(&) Date of occurrence
¢} Where did Iojury oo:m'?
@ {City or town) {Couniy) {Stats}

{d) Did injury occur in or abogt home, on farm, in iIndustrial pla.ce. in public place?

. J_ (Bpucity of place)
d- e &t work?, ‘:'.Meanu of lnju:y__._"l...._

(M, D, or other)...L

Date dmcd_Q::_‘:'t‘

(Licensed Embelmer’s Statemont on Reverso Side)



L
H

STATEMENT BY LICENSED EMBALMER

.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,

Signed
Licensed Embalmer No_
P. O. Address
Note: The sbove MUST BE SIGNED BY 'THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.) . . :

" If this body is not embalmed, above space should be left blank. ' o

-

1




