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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED DEC 13 lgﬂ&

gistration District No.__.

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e i o3 00O,
S Primary Registration District No......jﬁf,_{_..z_z.. : < 7 "Registrar's No._= / d 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County Douglasg Py (@ State. Misgouri® ) County. DONZlEE, = 4/
(d) City or town Ava . / . : T
([f outsids city or town limits, writs "RURAL" and nome of townshie) (¢} City or town........ Ava . B F
{¢) Name of hoapital or institution: {EF outaide city or town Limits, write “RURAL' U
{If not in hoapital or inatitation, write streat number cr location) l (&) Street No {If rural, give location)
{d) Length of stay: In hospital or Institutlon. ... it
(Specify whether {¢)} Citizen of foreign country?. (Yes or No}
In this community. 86 vears l,
years, months or days) 1f yes, name cotntry.
MEDICAL CERTIFICATION
. PRINT : :
Suls PRINT  Sarah  Artelis Sineleton 0 t 25
: T @ - 20, DATE OF DEATH: Month Ctl. day
() R . {¢} Social urit
3. (8) M veteran No ¥ 1944 hour minute. P M
nAMe War. No
28 I hr_reby certify t [ attended t
‘ 5, Color or 6’(3) Single, widowed, martied, 5 g "o -
4 s, Fomale e White f divorced.. W 1dowWed that T last eaw b2 alive on__ S &F 24
6. (b) Name of husband of Wifew—ooovoee. 6. (c) Age of husband or wife if || 20d that death occurred on the date and bour stated above. Duration
Isham Sin gl eton alive.eooooron..years || Tmmediate ﬁﬁ of rlnath _ -
7. Birth date of decensed February 28, 1859 a gl i g M‘—_
{Month} {Day) {Year) - .
8. AGE: Yeara Months Days If lesg than one day Due to..Q.. L]
86 8 0 I - N min.
. , Due to
9. Rirthplace Larshfield, Missouri ad
e - {Civry, town, or county) * (State or foreign country) T =TT
o i th ditd "
10. Usual occupation HOUSeWife e ey s oo o i
11. Industry or b ST PHYSIGAN
12. Name. Ro 1 l a MODD nal d -~ 8{01;1‘3'}.1‘805;18...... e 7 {7
7 3 e
=1 13. Birtholace o Unknown i = the cause to
(City, town, or tounty} (Stata or forcign coktatry) Of autopsy should be
E 14, Maiden name... illie Dameron. .. charged sta-
l tisticatly.
S | 15. Birthplace,...__===== Tenn. . = 22, If death was due to external causes, fill In the following:
= - (City, town, gr conn {Stoto o forcign country)
- - 1fv) -
16, {3) %‘9 _E_;,__ ,/..::- . {a) Accident, sulcide, or homidde (specify
) Address Av/ 4, Missouri () Date of accurrence
- - Where did inj 2
17. (@ Burial (&) Date thereof. 10-30-44 @ ere i injliry ocetr (City or town) (County) (State)
(Burial, cremetion, ar removal) (Month} {Day} (Year) (d) Dld injury oocur in or about home, on farm, ln industrial place, in public place?
{c) Place: burial or cremation Ava
: i of place
18. (a) Signature of funeral dimctnr.QllﬂkiﬂgbﬂﬁI:d._F.llEBIl&l_ﬂc.fme While at w“,rk?___m‘”",,__t_s,T ‘(,;I;a M!éansjof injury.._.&2%
. p
(5) Address Ava, lissouri . /
23. Signature

19. (a) JMJ# ®) ..

to received local registrar)

3 577 ” [ e (M.D.
Address /4’(11“: ......... v Date dgzz' ..2_:._&";'.;4

/0' ; é {Licensed Embalmer®s Statement on Reveraso Sido)




b |

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . . '

working under my personal supervision.

Signed.. . &C K. .Sl =T LK A = s
- Licensed Embalmer No j \f/ .
P.O. Address..,...@ﬂ/ M

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

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




