THE DIVISION OF HEALTH OF MISSOURI 13697

. No.300
.48 CFILED MAY 4 1953 STANDARD CERTIFICATE OF DEATH State Fite No... ? St
BIRTH RO, REG. D187, m._ﬁ_rmwv RES. DIST. WO _OLZ. Registrar's No. ‘1
' 4 . P}ESSN?‘FEEFH : © USUAL RESIDENCE (Wows dsert lne. 1l loniuuin: rwtdece bios
7 * Cooper > SR Migsourd b COUNTY Gooper "7
b. CITY (If outsids eorpurate limits, write RURAL and ¢. LENGTH OF ¢, CITY (If outside sarporats limits, writs RURAL and give townahip)
/ own  Boonville | ST “Y‘Bﬂ'f'h} own  Boonville g 5T =
| FH&SLPr'Fﬂ_EO%F (11 nos in hoaplral or | wreet add ) d. STREET Turl, give ioation) F
| OSPTAL OF At home, 210 Wster St. ADDRES 210 Woter St.
3. NAME OF a. (Flrst) b. (Middle) o (Last) 4, ] Month Da
DECEASED  ‘Anqnew Settles o April 29 195
5.SEX /) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In years| U GHORR | TUR | & oot & S,
Male White WIDREP RYBEE® P~ [March 11 1900 | SM5Fn e P | Rem | e
| 10a. USUAL OCCUPATION (Givs kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Btate r forelen eomutry) ] 12, CITIZEN OF WHAT
| emiimimd | ‘Ghoe FactoRY' " | Boone County, Missouri. v
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herris Settles 1 Sarsh Jgne Pharis, Christine Lusby Settles
i 15 WAS DECEASED E\(anR IN di.l. S. ARMED E?.EE; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
N | -f-'-- 187-01-640%| Mrs, Andrew _Settles, Boonville, Mo,

18. CAUSE OF DEATH MEAICAL CERTIFICATION INTERVAL GETWEEN
| Enter only anscanseper | 1. DISEASE OR CONDITION ‘ ' + | oweseT ano DEATH
Hoafor (a), (b, ead (@) | P'RECTLY LEADING TO JEATH® ) /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

iarad M&‘;«
_ . It .
7% docs oot mcan | ANTECEDENT CAUSES M VA y
the mode of dying, such | Adorbld conditions, if any, gising DUE TO (b) 2
as hearl fellure, axthenio, | T8¢ O the above couse (o) dating oy
e, It meana the dis- | the paderlying conse last. -
case, infury, o complica- DUE TO (c)
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. reloted to the disease or g death. .
19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/76X | wOw

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (as..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, larm, [sotory, suest, ofion blds.. exo.)

HOMICIDE
21d, TIME (Month) (Daz) (Yws) (Houn) | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK : - 'J\J“‘ .

2 I hereby ify that I aitended the deceased from _&M, IBJB_, o %{&ﬁ, 19025 thart T last saw the deceased

alive on , 15[3., and thal death occurred at Mm., Jrofh the causes and on the dale staled aboge.

| e ss%/{ m‘:ﬁa) 23, mg - 2 | Z3. D ?@
24. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county)} (State)
a vl !
ay 1" 1953 Walnut Grove - Boonville, Missourl.

DATE REGISTRAR'§ SISNATURE ? 3’( 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
,y .2? 3 Ree: 7| Goodman & Boller, Boonville, Mo,
(Licensed Embalmar’s Statement on Rewerse Side) - '




VS8l 6 T 934

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Student Embalmer Mo.

--------- acfurann
Licensed Embalmer No...?...aé 'y
: : \

Student ...ianene
Student Embalmer
P. O, Addr

working under my personal supervision

’ ——a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlln'e to comply with

" Note:
the above constitutes prounds for revocation of license.)

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

.

r




