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WRITE- PLAINLY—USING -UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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ol J STANDARD CERTIFICATE OF DEATH e riena 28458

BIRTH NO. REG. DIST. No. .19 _ PRIMARY REG. DIST. no.a_b_o_é_. Registrar's Now b,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If lostitation: id before
a. COUNTY Boone a. STATE Hissou.ri b, COUNTY Boone wdiiasion).

b. CITY (It outside corporate limits, write RURAL and give LENGTH OF

OR . weship)
10WN Columbia romee

C.

STAY (in thia place)|]

¢. CITY (If outaldy eorparats limita, -mu nmul.m civs townakip) - 5}/ a \

TOWN  Columbia SRR P
d. Fg!‘SLP?T&ME OF (If not in bosplial or instivution, give sireat address or loeation) d.ASDFSEEEr% (I rarat,'sive location) o v -
iNsTituTion  Boone County Hospital 303 Hickman Ave. Tt
3 gEAcNéESCI’E% a. (First) b, (Middle} c. (Last) 4. DM-E (Month)  (Day)  (Year)
{ Twpe or Print) GEORGE ELLIOTT SETTLES DEATH Oct. LI., 1951
5. SEX o 6. COLOR OR RACE | 7. ##RRIED. T[J}IE\\:’SR IESRRIED, 8. DATE OF BIRTH 9. AGE (In yesrs :h: UxDER :Dﬂ ; UNDER 1 HR3.
. pacliy) o ours | Min
Male White Wiaowed A | Mar, 15, 1869 &35 ||
10a. USUAL OCCUPATION tGiveind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or foreizn eountry) 12, CITIZEN QF WHAT
done dpring moet, -orun H!-.onnl!mdnd DUSTRY d COUNTRY?
Retire e Bocne County, Missouri U.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Duskin Settles __ Mary (unimgwn izab Farris_Settles
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’DY 17. INFORMANT"™S SIGNATURE QR NAME ADDRESS

(Yes, oo, or ynkoown) | (If yes, give war or dates of service)

No —— —— Mrs. Mort Strawn, 303 Hickman Ave.
18, CAUSE OF DEATH MEDICAL CHRTIFICATIO INTERVAL BETWEEN
, Fnter only onomus per 1. DISEASE OR CONDITION - ' ONSET AMD DEATH

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

rise 20 the above cause (6) ttnlina
the underlying cauae lond,-

*This doct not mean
the mode of dying, ruch
as heart faflure, asthenia,
ede. It means the die-

eqse, injurt, or compli DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing Lo the death but nol
related to the disease or condition cauring death.

tion which eaused death.

12a. DATE OF OP_F%?E 15, MAJOR FINDINGS OF OPERATION 5 4 - | 2. AUTOPSYT
_ | | 72/ | w0 W@
21a. ACCIDENT {Bpediiy} 2ib, PLACEOF INJURY (sg..Inorabeus | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fsstory, streat, offios bldx.. e20.) . .o, T
HOMICIDE B
21d. TIME {Mcath) (Day)  (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .| wHEAT[] NOT WHRLE
INJURY = | WoRK AT WORK .-
2. 1 hereby certify thayl attended deceased from 19837 1o , 1942 that I tast saw0 the deceased
alive on , and thet death ocdlirred at/ m., Jrom the causes and on the date staled above.
23a. SIGNATURE (Degx'uo I.itlu) 3b. Dc. DATE SIGNED
—é_LD_M AOP D2
Ubd. DATE NAME UF CEMEI'ERY OR CREMATORY _ | 24d. TION (Oity, town, ot county, (Btnte)

242, BURIAL GREMA-
TICN, REMOVAL (Bpyelty}

Rurial &/ Memorial - Park

Octa 7, 1951

Cemetery

Columbia, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

20

Dot 5 1957 | s ©

-~

25. FUNERAL DIRECTOR'S SIGNAYURE

-

'o-!':maa Reverse Side)

ADORESRS

Corlusrdfrrs




RECEIVED “-¢-s/
DISTRICT HEALTH OFFICE No. 3

District File Number.o ________
Date Filed_._.____ AN 2N

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, Gl

working under my personma! supervision.

) Student Embalmer Wo,
StudEnt cocvuvanscassannserartbssatsrsasan Sig'ne S - _ia-_:._;__t.w ........ -

Student Embalmer . AC(J 75/

. P. O. Address &, L[S,

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

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

Licensed Embal

1




