FILED APR 4- 1956

- BIRTH NO.
1. PBLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. m:ﬁ 2 PRIMARY SEG. OIST, w. 0257 Kegistrar's Ne

12002
74

Statr File No

Z USUAL RESIDENCE (Where deceased lived. If loatltution: sekdencos befo.e

l33, ra'mm

1ng1eton

a. COUNTY aiine s. STATE MO b. COUNTY Saline sdmbmiont,
b, CITY (I oatcide corpurats imits, write RURAL and give c. LENGTH OF ¢. CITY (If outekdy corporsta limits, write RURAL as.) aive towoehip!
S Slater, R.F.D, e W%‘«“?‘“‘ town R.F.D. Slater L7
d. FULL N_mso%r: (If 20t in hoapll or 1 Kive sirset address or } ) a.gg&z& (U runal, give looationd [Z 3 ¥
YNSHTUTION none ReFaDo
3, NAME OF a. (Firsty b. (Middie) < (Last) 4. DATE Month
SECEASED  “Anos 3. Singleton oS Mehe | PACLARE
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I yuar| If URGER | YEAR | @ WO 4 Wi,
male white | WCOWEQ ONORCED @matf | noe . apdq 1878 | il ol ) bl ey
10a. Uigg.‘ $§E;m (G kind of work m; glg; gFeBUSINF_‘E oR IN. iN- | 1. ;:':[I'-HILHACQE (tju(;,.“‘ s‘ﬁ;) ,: Foreiga Comntry) O 12 crrlzzrg’?r WHAT
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Susie Mayfield

Eva Singleton

. Enter only checauseper

line for (a), (b), and {(c}

*Thiy does not meen
£h¢e mode of dying, such
o# Bear failure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which coused death.

15, WAS DECEASED EVER [N U.5. ARMED FORCEST | 16 socuu. SECORITY 77, INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yea, o, or unknown) (lly-.ldTl'd-wdnt-dwviu) \Ers . Eva. 91 ngleton C}Later , hi(‘) .
18. CAUSE OF DEATH TRTERVAL BT

DISEASE OR CONDITION

Mzmmrm
O TAECTLY LEADING TO DEATH (5) Mzd:‘

ANTECEDENT CAUSES

AMorbid conditions, {f eny, gising DUE TO ()
riae to the abore couse (o) stating
tAe underlying cause lasl.

DUE TO (¢) .,

ﬁ&m%md"f

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death bul nol
related to the discase or condition cousing deatd.

alive on

uﬂg that 1 aumded
-l , 18,

t9a. DATE OF OP.F;ROI’AG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' H 2 AN ] Wl
21a. ACCIDENT {Bpectizy) 21b. PLACEOF INJURY (e.8- In crabost | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [astory, strest. office bidg..eted :
HOMICIDE _ - .
2id. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILLAT[] NOT wHRLE
IRJURY AT WORK . . s .
22. ] hereby deceased from M 19‘( _M— Jofﬁ that I last saw the deceased

, and that death occurred af

o from the causes and on !he dale stated abover

23, SIGNA

Conc f S Bt g

A

2a. BURIAL

"“ﬁ%%‘?"”ﬁ?‘"

24p. DATE

Mch. 28—1056'

~ MAME OF CEMETERY OR CREMATORY
City Ceneterv

m LOCATION (Oity, town, or couxity) 7 (Btate)

1“ter,

IGNATURE

R




14

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhy. ...

——
——— LerasriesresarssTesmearesaneErtena aretata b et be bt senens SoRAAOR 18 Ae e e St P84 e s o e mem e mea <5 s et et et aERE S Studont Embalmer No.
working under my personal supervision.

Studnt ... 4‘“/”“ T—. Signed S M Hcﬂ
tuden almor
' Licensed Embalmer No / ,2 4 -

P. O. Address L)} w /Mg

Note: The ‘above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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




