Mo . 300
10.48

WRITE PLAIN;LY—;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOQURI .

FILED MAY 24 1955
REG. DIST. NO. __ /[ ;0_...

STANDARD CERTIFICATE OF DEATH

State File N [ I “1‘ 5885..
PRIMARY REG. DIST. uoa_ﬂ_li. Registrar's No

1. PLACE OF DEATH

2-USUAL RESIDENCE (Where decoased lived.
a. STATE

1f institation: resicdence before
sdinlmion).

. COUNTY T b.C
. Laclede Mo, OUNTY Laclede
b. %};Y {3 autoide corpurate llmits, write RURAL sod ive %?AL‘FNSLH DEF‘ c. CITY - e ia Bextdenos within Limita of
townahip} {! is place a ety I.Morw ted town?
6w Lebanon ? TOWN Lebanen CH YT R o
d. FP%%PNAME OF (I not in houpical or instication. cive street address of location || Fral ASI:‘)I‘DRREEE;_:'S It rural, ive location) 0_{_5’ ‘2‘_
INSTITOTION . Knok Nursing Home “ Lebanon, Rt, 4, Mo.
3. NAME OF ®. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED . 7.
 rvmeor prinz) Livella Singleton oA May 11, 1955
5. SEX .6, COLOR OR RACE | 7. MIARRIED. NE\‘%SCESRREED‘ 8, DATE OF BIRTH 9. AGE m;:-)-n J ur le F UNDER u WS,
. . H .
Female White | ME'BRERYORCC ) March 3, 1880 [ B [Honte] D | M otin
'Iﬂa USUAL OCCUPATION {Givekind of work M. BIRTHPLACE (1. 4 Stave or Forsiga Councey) 12. CITIZEN OF WHAT

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Domestic,

during moat qf wgrking Life, even if retired)
Hotigewire

% iy

Marlies County Me,

DIRECTLY LEADING TO DEATH_‘(a)

Ilne for (a), (b), and (c)

“Thiz does mot mean ANTECEDENT CAUSES

the mode of ding, duch

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J ohn Breeden | Cordelia Rowden Edd Singleten
15. WAS DEC“EASED EVER IN U.S.ARMED FORCE;ZS? 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
N wn) (If " war ot dat f )
Bty oruakee yorivemarordussoleenis | None . John 8ingleton, Lebanon, Mo,
18. CAUSE OF DEATH . - . " ., . * + MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION f Er N Q g j/_ z &f\-

Vi3

v/

a3 heart fafture, asthenia,
eie. It means the dis-
code, infury, or complica-

Morbid conditions, if any, giving DUE TO (;

rise to the above cause (a) sating

the underlying cause last. ,5# &7/
DUE TO (c)

/M(.

11. OTHER SIGNIFICANT CONDITIONS

" Gonditions contributing to the death but nof

tion which caused death,
related to the direase or condition causing death M

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION [ ( :E % 6 z

20, AUTOPSY?

YES D NO
21a. ACCIDENT  , .(Spediy). =, 21b. PLACE OF INJURY (e.£..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
aUlCIDE * R T }op.la.m. factory, stroet, ofoe blde., ew.)
OMICIDE - - i . L5 X
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
; OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

‘2. I hereby

hat I last saiv the deceased

eby cerig A al I attended the deceased from % Iﬂ ﬁ to /
alive on , 19£‘, and that death occurred at =—* ~ -~ from the causes and on the date slated abone

7448 0(Degrea ortitle) | 23b. ADD g . DA SIGNED
a. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mw-n. or cou.nty) {Bmte)
TION, %Movg{. ) a i : .
ur 5-13-5% Lebanen City Ceme fe-r'v Iebnnnn Moy, \
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L].)..'-f .o zs ruusnl. pl#E 1GHATURE ADDRESS
REG,
47‘523!2'1‘ e
{Licensed Emb'ﬁa-- Summnt on Rm Side)}




Received ..--27:-—.’_2./__-..-
Laclede County Hes

File NOe ....- 1A
Date Filed.. S =2.2.7:

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF By ..ottt eieiee e eceear e fevenees . Student Embalmer No............

»  working under my personal supervision..

................................................

Licensed Embalmer No.h..z.'.:-.'.o.

P. O. Addresa L7457V 7F

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

t g b



