o 300 F“-ED MA THE DIVISION OF HEALTH OF MISSOURI ,
to-20 R 31 1955 STANDARD CERTIFICATE OF DEATH sreriene.. JOLDY?
BIRTHNO._______________________ REG. DIST. No. 3]_8_ PRIMARY REG, DIST. uo]ooa Registrar's No 2469
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
3 a. COUNTY ) a. STATE luo R b, COUNTY adimimion). |
b. CITY (1 cuteide corporate Umits, write RURAL and give . LENGTH OF || ¢ CITY s within fmita of |
TD\%N St . Louis townghip) gTAY (in this place)| TC?V?N St - Louis u;}i‘gy“%‘.ﬁmﬁ.hﬂnm; ‘

* Rty '“"’f‘f"s‘“'l SYBST "Rf"’é‘r‘»’ B | avbpEs 3900 TRl o a¥l,
ot "B} irsg 2zh 33 . o J A 0

INSTITUTLO! al s
3. NAME OF 5. (Flrst) b. (Mlddle) "¢, (Last) 3. DATE (Menth) Y (Yea)
PRCEASED  JESSIE SINGLETON 3=17255 " o=

5, SEX O 6. COLOR OR RACE | 7. MARF‘\"'!'E% glE\\ngcaElng[ED, 3 8. DATE OF BIRTH _ 9. AGE umu a:“u::n Inﬁ ; NOER .;;:
male white Vorceq. July 29, 1896 L l =

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE asd State or Foreiga Coustry) 12, CITIZEN OF WHAT
TR it | B roe 1ine T | CAPE COUNTY L Hioy e o O] AR

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WiFE
f{TOM SINGLETON | CORA TRICKY UNKNOWN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' b S{GNATURE OR NAME RESS
O oromimom? | Gt ivs s o s stussvios) NONE, No-|TOM SINGLETON, CAPE GIRARDEAU °Ho,

18. CAUSE OF DEATH . ' DICAL. CERTIFI TION INTERVAL g%ﬁ.:? 4
. Bnter anly anscemseper | |. DISEASE OR CONDITION NSET TH
Tin for {s), (&), and (¢ | CIRECTLY LEADING TO DEATH" (4 -db] MM

*Ths does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such wmw i ?ﬂg ﬂﬁ
o# heart faflure, asthenia, above caure (o

dc. It megns the diy. | Che underiping cause laat.

case, injury, or complica- |__ DUE TO (&)
tion which cansed denth, | IE. OTHER SIGNIFICANT CONDITIM

" Oomditions contribuling to the death
velated to the disease or condition ca 04
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192, DATE OF OP'FFoAﬁ 195, MAJOR FINDINGS OF OPERATION . R - VI ad. autoPgyr
M ves M wo
21a. \ 3 21b. INJURY(-.: inorabout | 21c. (CITY, TPWN, OR TOWNSHIFY . COUNTY) (STATE)
X bdx.. a0 j a .

21d. TIME (Meonth) (Day) (Year) (H e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
WS I DB 17 B8 foer | ] s - - - E381 x
2. I hereby certify that { attended the deceased from . 18 , that I last saip the decamd
|_——qlive on and that dea rred a!m ffam the eauses and on the date stated above

%ﬁ;:‘ or ti Z3b. ADDR @Z Z%. D
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24a. BURIAL, CREMA- | 24b, DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

& RO REUOYA, Boestr CAPE GIRARDEAU, MO.
DATE REC'D BY LOCAL | REG S SIGNATU 25. FUNERAL CIRECTOR S SIGHATURE ADDRESS
L MAR 18@55“& Q* H@ }M rn. O HAMAN F.H., ciPE GIRARDEAU, MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e e e e e et e e e e ee e e e taneaeeaeesanaaasasanareeanaaaaes , Student Embalmer No,.....c....-.

working under my personal supervision.. .

Student................. e reazereee e seneta e eenn . Signed ég ..... f .

Signature of Student Exbelmer
Licensed Embalmer No.95. 7 &

P. O. Addresp,xg'.‘.zé.e:

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

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

7€ this body is not embalmed, fact should be so stated above. )
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