Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

eslth,
Welfara
wblic

arvice
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Coroner cannot certify to a death due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED AUG 8 - 1956

Ragistration District No, ...

-STANDARD CERTIFICATE OF DEATH

STAT

. Primary Registration District NDS..Q.O..O..-.-._......----'

_________________________________ Py s X

E FILE NUMBER

Registrar's No. 2%1 ......

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

STATE

tF institvtion: Residence before

admission)

(Type or print)

o COUNTY Adair o Mo b, COUNTY g 3745
b. CITY {If outside corporate Ium.n: give TOWNSHIP only) | Inside Limits c. CITY 3 Inside Limits
Ok Kirksville Yergr Moo R Kirksville o017 | Yo neo
<. FULL NAME OF (IF NOT inhospital. givelocation)[Langth of oy in 16 | (f outside.give location) | Reside on Farm
ey Co N. H. #1 a aporesPg16 E.Pierce S Yesa Nk
3. mami or Firae J'uiddu L Last 4. DA'I’ Month Year
DECEASED Roy He Singley o 4 duly 30, 1956

5. SEX

M

6. COLOR OR RACE

W

L
7. marrkn (i NEVER MARRIED []

wivoweo ]

pivorceo [}

Sept. 7, 1888

DATE OF BIRTH '

. AGE {In years

last g;fxd’w)

IF UNDER 1 YEAR hF UNDER 24 KRS,

Months | Daws

Hours ] Hm

10a. USUAL OCCUPATION Gln kind of work done

ezen if retired)

duriap most of wnrt 1i
Lab OI‘EI&: ﬁrocery

104, KIND OF BUSINESS OR INDUSTRY

Laborer &

Grocery

1. BIRTHPLACE (City and atate or country)

Sullivan County, Mo

o1

UISIA.

12. CITIZEN OF WHAT COUNTRY?

t3. FATHER'S MAME

William Singley

—

14. MOTHMER'S MAIDEN NAME

Mary Lease

No

(¥er. no, or unknown) I

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
U1 wes. gize war or dates of asrvicy)

X

16. SOCIAL SECURITY NO.

|86 12 7550

I7. INFORMANT

Mrs. Myrtle Singley, Kirksville, Mo.

Address

Conditions, if anv.
which gare ris

above
sating the under-
lying cause last.

IMMEDIATE ‘CAUSE {a)

18. CAUSKE OF DEATM {Enter only one cause per [i
PART |. DEATH WAS CAUSED BY:

for (a), {hgand ()]
: %MZ%/A y

INT]

VAL BETWEEN
ET A fl’ TH

DUE TO (&)
couse ﬂ.

DUE TO {o)

c;;;mw

M@_‘@

-

A_J

Wity |

9. WAS AUTOPSY

’ Q?Gnnr:—

23a. BURIAL, CREMATION,

BUPRHY S |

OATE

N 872 /56

225, XDDRESS
Kirksville, Mo. '

z =
=] PART 1l OTHER SIGNIFICANT CONDITIONS commwr@u DEATH BUT NOT RELATED 10 THE TERMINAL msussﬂbmon GIVEN IN PART §(a) s Arors
[=
S 20 { PvesD) kD
":" 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1] of item 18.)
g 0 0 O -.
2 20¢c. TIME OF Hour  Month, Day, Year
o INJURY a, m. '
a p-m, )
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE a Jarm, foctory, streel, office bidg., ete.)

WORK AT WORK PR P

: g S
21 I attended the deceaged Irgn o nd last saw , . alive on
Death cccurred at m on the ts‘.uuﬁ bove; and to the beat of my knowhd‘ge m th uaes ftated.

<

TE SIGNED

Maple Hills Cemetery™ -

23d. LOCATION (City, toicn,

Kirksville, Mo.

o7 tounty)

V tfm:

LB oy

ADDRESS

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG,

§-1-56

{lLicensed Embcimer’s Statament on Reverse Side)

26. REGlssnAn's sguunz I




: ar

i

eyl

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose ngm'e is recorded on the reverse side of this certificate was emdy

Student Embalmer No........-.

”
Licensed Embalmer No'.ﬁ./ A

N P. O. Addres%%%

NSED EMBALMER in his OWN HANDWRITING. (F
ds for revocation of license). . - - ]

all sign in his OWN handwriting. -

hould be so stated above. c

+

by n:Le ,— or by

" working under my personal supervision..

SEUAENE cvanvremmrpgmemm st gr Tyt R TTT
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICE

 to comply with the aboye constitutes groun
If embalmed by a STUDENT, he also sh
' if this body is not embalmed, fact s




