E DIVISION OF HEALH OF MISUURKS

de@

No . 300
-0 |IHLED AR 6 195 STANDARD CERTIFICATE OF DEATH —
0 ' BIRTH MO. REG. DIST., NO. 383 PRIMARY REG. DIST. IIO__L655__. Regisivar's Ne ol 7
15 0 I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residence befors
a, COUNTY . STATE b, COUNTY dinimion),
Lawrence : Missouri Camden "
b. CITY (1 cutalde corpurate limits, write RURAL and give ¢. LENGTH OF C. CITY (H outaide corporats limits, write RURAL and give townahip) /] /5 0
R townabip)| STAY (in this place)
ToWN  Mt, Vernon 3| Towx Montreal ;
a d. FULL NAME OF {If oot in boepitsl or institution, cive streot address or loeation} d. STREET ({If rural, dve location)
Q HOSPITAL O ADDRESS
o INsTITUTION Mo, state Sanatorium
ﬁ 3.§E%%ES%FD a. (First) b. {Middie} c. (Last) 4. DATE (Month) (Day) (Year)
e {Typeor Print) _ Charles Singer péATH March )y, 1952
é 5. SEX 0 6. COLOR OR RACE | 7. MIADROF‘!i'i’EB Nlli‘yggclélSRRlED. 8. DATE OF BIRTH 9. I.A.GE In n;uu ;ﬂx | TEAR | o waan o R3S,
s X (Bpecify) v Days | H. Min
2 |l Male White MarrIed O ey = | 9 g g3 89 | ]
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
[« dotie during most of working life, sven if retired) ) DUSTRY COUNTRY?
& || _Farming Farm Missouri /) Ton
< 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wm. Singer INancy Ann Watts |Cora Si
;‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S!GNATURE OR NAME ADDRESS
4 (Yes.no, or unknown) | (If yes, sive war or datos of servicn) .
= Ny 'Tm Rl.'lby Wils on Pech, Mtl Vernon, MO.
1 1. CAUSE OF DEATH MEDICAL CERTIFICATION Igfm%vhm
4 | Enteronlyonecausmper | I. DISEASE OR CONDITION _ ]
Z || tne for s, (b9, end (@) | DIRECTLY LEADINGTO DEATH"(;y _ Pulmonary tuberculosis abt. 3 mo.
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart fofture, asthenia, | Tise to the above ﬂm’f (a) stating R R
2 ce. It means the dize the underiying couse lost.
o care, injury, or complica- _D_UE 10 ) m— T
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = * ceYebral hemorrhage 3 mo.
Condilions confributing to the death but not .
§ velated io the diar:u.u ::T;'mmo; cazing death. hemi-pare 818 3 MOe
[N 194. DATE OF OP'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION - ‘ '20. AUTOPSY?
2 N CoaAxX ves (0 wo ]
o) 21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE homa, farm, fagiory, street, office bldyg., ete.) . ’ N Tt
ﬁ HOMICIDE
UD:. 21d. TIME © (Momth} (Dar) , (Year) (Hoeur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. O ) WHILE AT NOT WHILE
‘l INJURY m. WORK AT WORK
; 22 I hereby cemfy that I attended the deceased from _2i"__. IQ.L to _3.:’-.{_.___ 19_5_ that I last saw the deceased
= alive on , 1952, and that death occurred af hLQS_a.m ., Jrom the causes and on the date stated above.
‘S 23a. SIGNATURE {Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
s - A ﬁ M_ﬁ,' ??7 L Mt., Vernon, Mo. - J=li52
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d LIIIATION (Olty, ,orwunty) {State)
TION, REMOVA.L (Bpucify)
§ Remova], 3=);=52
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE |6MUML Zntcﬂ!n / J‘%‘I ( ﬁ%
lleZ- — 4 — __22 ! %




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 e

Student Embaimer Mo.

Slgnp% 64/»%140(1 WJ—Z/LVI

Licensed Embalmer No ﬁ ¢

‘ . P. O. Mar,ﬁmm W

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

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

working under my personal supervision.

Student ...uiesrrscncarrecssusssrrrenannans
’ 5tudent Embalmer




