JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLEB v&q MAY D|54c11l%0___LZ__7_,__0______.,_...Prrmary Reglstration District No. 3.9.33.-__Regmrcr ‘s Neo. __-.7..!{_-------___ STATE FILE NUMBER

Z60-01595"7

:NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b, COUNTY admission)
Laclede M Laclede
b. CITY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b . Ccl,‘;( Inzide Limits
TOWN = TOWN Y N
Lebanon 24 hrs. Lebanon 0 Md
c. FULL NAME OF (If NOT in hospiral, give lozation) inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ol ge G Wallace Yes G No O Rural Rt . #}_‘, Yesgel Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Edward 0, Singleton AT April 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE mgm 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
| Widowed [X Divarced [J Months | Days Hours Min.
| male white 5-1-75 84
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
farmer farming Plato. Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.C, Singleton Jannette o= deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn} | (} yes, give war or d tes of sefvice)
rea 'G5t StTedn none John Singleton, Lebanon, Mo.
= 18. CAUSE OF DEATH [Entcr anly ene cause per line for (a), (b), and (). INTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED BY: %}\ A£ ONSET JAND DEATH
2 oL Buma s A
% IMMEDIATE CAUSE (a) = r\. M A. t} ftoe ' Pt
3 J
Q
=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1i. If deceased was female was
..c._’ disease condition given in PART I (a) there a pregnancy in last 90 days.
§ l[te:l DNuJ O Unknown
E 19. WAS AUTOPSY 20a. ACC&)}NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INSURY QCCURRED. {(Enten nature njury in PART | or PART Il of item 18.}
= PERFORMED? O a ' '
¥} YES [] NO dﬂ
Z g Ve
U | 20c. TIME OF Hour Month, Day, Year M ?
a INJURY am, . 2’% C & ~s Ao &M 7&; l[.o o ad
gl . em Aoul 21950
«} “204. INJURY QCCURRED 200, FLACE PF INJURY {e.0., in or about home, 20! CITY, TOWJ, OR LOCATION couuw T STATE
1 v M WHILE AT WORK farm, fffctory, street, office bldg., etc.)
NOT WHILE AT WORK [ ?’}\‘0
‘21. { artended the d d from v ‘f.l l’l &0 to. L)L/Ll'lblj and last saw hum slive on. }50 ‘ :“V lﬁ""-l éo
Death occurred at. 6 ?0 P .moon the dne smod above, and to the best of my knowledge, from the causes srated
6 . < 22a. SIGNATURE 77 (Degres or fitle) _)VL 22h. ADDRESS 22¢. DATE SIGNED
= T, R o~ Tho -2 4y
2 73s, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of caunty) {State}
o REMOVAL {Spacify)
e burial L2460 Lebanon banon Miasouri
< | T24. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
P
| B S Feedle O Lebanon, Mo. H-2¢-19¢o | ffrlla L. ,(4%

{Licensed Embalmers Staternent on Reverse Side)




rguL 12 1960

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. avor by . s . s : = Student Embalmer No.
R R L FO o . ' T, -

. =~ . working up‘c]er my personal supetvision. . <+ ¢+ * .
LU, &

Student

- Signature of Student Embalmer

~'.___"-“ . e . - \;'3 ':\'_,.-_. ¥ i
. . ST Licensed Embalmer NO«jQ_ZZ—
u P 0. ddressw
= ar VLA

L e * P G Y qi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT|NG (Failure to con
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™~
If this body is not embalmed, fact should be so stated above.




