THE DIVISION OF HEALTH OF MBYOURI

0.
FILED JUL 12 1949  STANDARD GERTIFICATE OF DEATH swericno...... 2017
X BIRTH 0. REG. DIST. NO. __ 355 PRIMARY REG. DIST. m.ﬂ_z Registrar's No 2 32
\ 1. PLC:;SNETYOF T™H - 2. U?TliAL RESIDENCE (Whers d'mcolg;‘df I institution: residence befors
a W a. b. Y wilmiswion?,
L YN ‘o, Linn s
b, C|TY i ou!ddo corpursts limfts, writh ROBAL and give e. LENGTH OF c. CITY (If outside corporsta limity, write RURAL acd give township) g
W'nlhip) STAY n thls gn-m OR i
TOWN W\r wm, =Y . TOWN p:
d. FFI:‘S;IE’F;:]?.ESOF (l.f not in hoepital or jostitutd dve atreet add ot | dIAsDTgl'!EgS {If rural. give location) ' ’!j
10N Dup Bash Sante Fe.

3 NAME OF s, (First) b. (Middie) o. (Lost) 4LDATE - (Month) (Day) (Yem)
(Tyseor Prist) _Chaples William Singleton. ey June 17. 1349
5. SEX 6. COLOR OR RACE | 7. m{&ﬁgg les‘\;'ggcrggagmo 8. DATE OF BIRTH - 9. AGE aa youns| 1 v | TEAR | O OWOER 1 mas,

. . (Bpecliy) t qoths H Mia.

mele [ /] wnite [ROMERLBIVONCED G | 1y vy 3, 1910 -kl
10a. USUAL OCCUPATION work | 10b. KIN BUSINESS/OR IN- | 1. BIRTHPLACE * forelgn

:omdm'ml mmtolwnrklull‘!?'::ak:nl?numdd orl; i IND DF' v DUSTRY BIRTH . (Brate or forols uml:tn:) . () 12 CITIEQ‘(?FWHAT

Santa Te Concuctor Browning = Missouri

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF - HUSBMD OR WIFE

Charles D. Singleton | Rose B. Alexander | Doris Jean Singleton
15. WAS DECEASZD EVER (M U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or ynknown) | (If yes, give war or dates oi'urvi on) . PR go - ;J . . M

yes World War 2 709-14-2866 Doris Yean Singleton Marceline,
18, CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
Enteronlyonecsuseper | 1. DISEASE OR CONDITION TH
ltne for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g

*This docs met mean | ANTECEDENT CAUSES —_— -/-- / -

Q—* e

as beart fellure,asthenia, | rise to the abooe cause {a) dating

the mode.of. dying, such | AMorbid conditions, if any, giring DUE TO (B) <
the underlying couse lost. Z )

ete. It means the dix-
ease, Infury, or complica- DUE TO (¢} .
tion which: caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS ; 0 I

/ ‘

L

Conditions contributing to the death bul not-
reloted to the disease or condition causing dealdy.

19a2. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . C : ' ’ 20. AUTOPSY?
TION -
: ves L] wo [J

21a. ACCIDENT {Apecity) v | 21b. PLACEOF INJURY (e.8..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlglEDE . homa, farm, factory, street. offics bldg..eta.) .

214, TIME (Month} (Day) (Year) {(Bour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cettify that I atlended 9 deceased j’ram 19 , that T last saw the deceased
alive on , 19 and that death occu ed at rom the causes and the date staled above.
2a; w {Degron or title) 23b ADDRBS m Ec DATE SIGNED
I MZ@«@ m 1V] prico bvee O - |wesriwy,
24b. DATE 24c

.. WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u Blla.l Ffuhg CREMA- AME OF CEMETERY OF CREMATORY | 24a. LOCATION {City, town, or county) . (Xate)
{Hpecily) . . :
Bl ”| June 19, 49 Leclede Cemetry. Lzclede, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 0 f= ERAL DIRECTOR' S SIGNATURE, ‘ADDRESS
1 7l A A Q ‘_._,_.,.. —z PV e ol g Marceline, Mo,

(Licensed balmet's Sta(t on Reverse Side) (J



N

,.b'\;
@..

&

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, or by .

Studant Embalmer No. -

working under my personal supervision.

Student ..... creescarieans Ceerereasesrnanas Signed ?/MJ&ZL W@%ﬁwf@

Student Embalmer

Licensed Embalmer No. 1808

P. O. AddressMarceline, Mo.

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

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




