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THE DIVISION OF HEALTH OF MISSOUR! 5256

Mo, 300 . .
v |FLIDFER 161953  STANDARD CERTIFICATE OF DEATH vt il N T DD,
L piRTH NO. REG. DIST. NO. _ P 2= _ PRIMARY REG. IST. m._a__QLZ. Registrar's No 'Z "y
79) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars d d Uved. I Lastitgtlon: remldence befars
2 \ a. COUNTY Coopcr ) a. STATE Mlssouri b. COUNTY Q oopcrldmi-ion!.
b. CITY (I outelde corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (i outeide corperate limita, write RURAL snd give township) {7/ 7"2'
OR townabi; Y (i this placs) OR ;(
Towy Boonvilie 130 Yeprd oW Boonville
@ d. F}iich;SLP#AMEO%F (If not in hospltal or institution, give street sddrem or losation) d'Ath';REEF.;rS €f raml, give iooation)
S Nehonion At home, 210 Water St, 210 Vater 3t,
ﬁ 3. NAME OF a. (Firs) b. (Miadle) ©. (Last) 4. DATE (Month)
DECEASED
B m,,,,,, m, Herris Settles e Februarg <5 E9I53
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o | » vicea | fuas | 7 woon waas
| “iare U I White | WREWEYORDf= | Sept,21 1871 | “BI [Me| Dor [ Reem) e
; 10a. USUAL OCCUPATION (Give ind t work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forsiga sovntry) U 12_CITIZEN OF WHAT
E st BEpEE =t~ | Cametary Boone County,lMissouri oer
13a. FATHER'S MAME _ » |13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
< Duskin Settles Mary E, Sheers, $arsh Jane Pharis Settles
2 i5. WAS DECEASED EVER [N U. S ARMED FORCES? | | Ag SECURITY |'17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
oy, By, N war or dates of
3 T et e }4’59-1 -019'-9 Mrs. Ora D, Set%tles, Boonville, Mo,
| [ cause oF oEaTH ‘ CERTJFICATION AL BETWEEN
M (| Enteronty oneosuseper | 1. DISEASE OR CONDITION . : AND DEATH
& [ tmetor (a), (), and (o) | DIRECTLY LEADINGTC ZEATH () 3
¥ This does mot mean | ANTVECEDENT CAUSES N
ﬂ the a:f' of dying, such gorgamm&em i .;ng ,ﬁ:‘“’ DUE TO (b)
as failure, axthenia, e a exuse (4
B [ ce. 26 maewns the dis. | the underizing cause lok.
o eate, injury, of complica- DUE TO (¢)
% || tiom rwhich cwuaed deats. | 11. OTHER SIGNIFICANT CONDIYIONS
2 Conditions contributing to the death but not
- related to the discaae or condition cauting dealh.
v || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
| TION X
-k sl o O B
o ||21a AccioenT (Bpacity) 215, PLACEOF INJURY (e lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farin, factory, strest, offlos bldg.. ste)
Z HOMICIDE
g 21d. TIME (Mcats) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOTWHLE
| INJURY AT WORK L
b -
ol -2 | hereby y that I attended the deceased from _/;_(:M 19__L lo M_, 19!3 that I last saw the deceased
E’ alive on , 1943, and that death occurred at 0B m., from the couses and on the date stated above.
g [\ m.?zu or g 235, AD |23c DA
e WW % W )%o %7 /3
E Zta BURIAL. CREMA- | 74b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (State)
3 ialvin ¢ Raaadll ) Y JO R /195 3t Walnut Grovse Eoo*wille, l‘hssoarl
DATE REC'D BY LOCAL | RE : TURE F/ 25. FUNERAL DIRECTOR'S 81 GHATY
REG. ;
7-/0-4F o2 O Goodmen & _.oller “Boonviile ;- Mo,

[icensed Embalmer's Statement on Rewerse Side)




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 ..

.................................................. . Student Embelmear No.

S5tUdent serecersvannnnanss Geebasiisanrianas Slg'ned. %/MW

Student Embalmar
Licensed Embalmer No/./7g ..................................

working under my personal stpervision,

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 abave. ’ - -




