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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED

THE. STATE BOARD OF HEALTH OF MISSOURI

poa o ("1 0 1046 STANDARD CERTIFICATE OF DEATH

15829

State File No.

Registration District N’o.______.____.42_._._..__._. Primaty Registration District No....J.x_Q_Q_Q_.._....... Registrar's No. 543
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
c Buchanan . . /
{e) County SEF S @ State. Missouri ® ComwyBUChANAN /
(&) City or town L osep
(I outaide city or town limits, write “RURAL" sud nams of township) (¢} City or town....... S t N |TO s5e Dh P
() Name of hospital or institution: {If outside city or town limits, write "RURAL"Y s
St. Josevhs Hospital 4 (@) Street No 821 North Noyes 2
(If not jn hogpital or institution, wriis strest ber or bocation) (if rura), give location) Vi
(d) Length of stay: In hospltal or Institution... lD hour 3. %Ohe El '1(-) Citisen of forci try? ne N())
whetber () 1 n Of 1oreign coun
In this communityLO_hours 40 min ute&=" i (Yes or No
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. PRINT Tyl . ,
tull Name_. Betty. Jor.S8ettle . 6
: 20. DATE OF DEATH: Month.. MBY . day t].-'-L,. B
3. () If veteran, . 3. (¢) Social Security 1946 hour X o ¢P y
name war. none Ne. lOnNe year. OUr...... mintite. g
21. I hereby certify that I attended the deceased from
£ :{ 5. Coloror 6. (o) Single, widowed, married,|| May 6,1946 9., mwMaywﬁ 21946 19 .
4, Sex emale b race Whl te diVOI'CEd-§—;‘,-Qg“]LQV."Q ‘that I last saw hEeX alive DIL-—-_....._._...Ma-‘y.d‘G.,‘l946.-...-.". 19 N
6. (b) Name of husband or wife........_._ 6. {c) Age of husband or wife if [| and that death occurred on the date and hour stated above. .

. S : Duration
Immediate cause of death o

s,

new_born habv

- alive . t bitER
7. Birth date of decmchay & 1946 Premature ir , CFrtagn
(Moath) {Dax) (Year) M LW‘[——
8. AGE: Years Months Days If less than one day’ Due to
0 0 0 __.l_o...hr. ......ﬂQ...min'.‘ B

. . ue to

o, Birthoace. SL. JOSeph Missouri ¥ S i o
{City, town, or county) (Stats o foreign cotntry)

Other Mndlnnnq

10. Usual occupation =t " (Include pregnancy within 3 moaths of death)
11. Industty or busi e ind PHYSICIAN
. r findingsa: -
Name. OttO qettle c ' . v 'Jgfoperﬂﬁg:ﬁ' U i
A i l -~ Underline
=1 13. Birthplace St Joseph Missouri d. | 2 hiehdeath
wn forei, aotry)
a 14, Maiden name N éoo morl “I'bm Dkln é&uu or foreign country Of autopsy. s.ho_“el;?at'ﬁ
tistically.
Eg{ 15. Bisthplace S(Ei:, h{nowsi‘ﬂl E“_Ei’? l.lrelo:mw? 22. If death was due to external causes, fill in the following:
16, (a) Tnformant Otto Settle (¢} Accident, suicide, or homicide (specify)
) Addr St. Jogeph’ Mo, () Date of occurrence
17. (a) burizal () Date thereof —7—L45--- (6) Where did injury occur? {City or town) (County) (State)
. . (Buorisl, cremation, ar remaval} N . {Month) (Day) (Year) {d} Did injury oocur in or about home, on farm, in industrial place, in public place?
(C) Place: burial or ¢remation u{t * MOra - Cemetery' /1 . N
18. (s) Signature of fuffeF ARG Lo ¥ xS While af work R o) o Iy oo
@ Add St. Joseph, PP :
19. @ A Pl F e ) — 4 PT 2..3. Signature_..__ (M. D. orw_ EQ? 7- -
{Duta recived local rexistrar) 7 (Registrar's sismature) Address.......... i - _j/l

3 ¥

" {Licensed Embalmer’s Statcment on Re‘érle Sided




) "Q?J".'rf‘/ f,,.‘w

STATEMENT BY LICENSED EMBALMER

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

......................... . , Registered Apprentice No

. gaee vt

Llcensed Embalmer No*’eﬁp %
P.O. Addrcsﬁ’:{{!?f{;,/éﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur%) cnﬂply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




