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THE DIVISION OF HEALTH OF MISSOURI

12057

FILED MAR 20 1956  STANDARD CEET]FICATE OF DEATH 4620 File Novormseeomee
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO, iazktgmmr’: No. _.3 .é..............._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd llved. I foati
COUNTY . STATE . b. COUNTY iy
- Stoddard * Missouri Stoddara
b.Cﬂ'mea.mumh writs RURAL and give c. LENGTH OF c. CITY & I Basidencs ity of
place) OR a
rown Dexter orehin) ST”‘";é"grs tTown Dexter 2 =
d. FULL NAME OF f eot ia baepd ive strast addroms oF lostion) STREET (I vursl, give locaticn)
enonon. 1415 Stoddard 5t. *'ADDRESS 1415 Stoddard St. 12 3 f )
3. NAME OF . (First) b. (Middle) o. (Last) 4. DATE {(Month) a3} }
DECEASED ' Jogeph Adam Setzler March 13, 195%
{ Type } DERTH ’

5. SEX 6. COLOR OR RACE | 7. MARR""I(EB gﬂgscaégnmsn /| 6. DATE OF BIRTH 9. AGE Uz yean| i woon | YR | ¥ oot b R,
male hite ed % |March 11, 1881| “5mn |Mem| Pom | R | Me
10a. I.EJALOG::.I‘PAEO_Nuﬁmdwwk 10b. KIND OF BUS[NESSD?IngRN‘; 11. BIRTHPLACE (City and State or Foreign &__m-,,"/. llcg{’rh:TZ%’?FWHAT

Grocery Store owner Groceryman Enola, Ark. U.S.4A,
13a. r.\ml:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD ' OR W|FE
Belton Setpzler Mary E. Matthews Miriam C. Setgler
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (EF yes. give war or dates of service) NO.
no - Joseph I. Setzler Dexter, Mo.
18. CAUSE OF DEATH : 1 CERTIFICATIO INTERVAL BETWEEN
. Enter anly anscsmeper | I. DISEASE OR CONDITION . N - ONSET AND DEATH
Linefor (a), (b), and (¢) | DIRECTLY LEADINGTODFJ\TH'(A)
«This docs nat mean | ANTECEDENT CAUSES ’ .
the mods of dying, such g‘wﬂdmmf;‘w, i my,‘g?ng DUE TO —
i paiiarrnpod [E 723~ ot A el
eaxs, iRjury, or complica- DUE T
tion which arused death, | I1. OTHER SIGNIFICANT CONDITIONS 4@ G/M 7
"] Conditions wﬁmmmmm m—wc -
related to the dizease or condition causing death
2. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
HI0X | vl wl¥
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.g...in ox abous | 21c. (| TOWN, OR TOWNSHI €cou ATE)
SUICIDE home, (art, factory, sireet, ofies bldg.. sta) .
HOMICIDE _ v . - %
2d. TIME (Month) (Day) (Yea) (Heen | 2le. INJURY OCCURRED | 21f. HOW BID INJURY
. IRIURY I'HTIIATD NOTI’I'IE-ED
2. T hereby cert aﬂmdadthcdeceaudjrom ;_colIM_,mi(_ that T last saw the deceased
" alive ou , ond thal death occurr al m., from the causes and on the date stated above.

Zha. SIGNATURE

Q

: Zr 1% fb ADDZ B TE 51
F CEMETERY OR CREMATO 24d. l.oung (Ctty, mwn.ormty)

AT ““"“E

remova 3-16-56 Marcus Cemetery Enola, Ark., :

DA BY LOCAL 'S SIGNA ) 25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS ~
L™ “ Watkins & Sons Dexter, Mo.

's Stetement oo Reverse Side)
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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 e
by me, OoF by ot Ceaeenan , Student Embalmer No.,.....

working under my personal supervision..

Signature of Student Eazbalmer

- ? s L
A

LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING
“to comply with the above constitutes grounds for révocatidn of license). .

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

L t}us body is not'embalmed, fact should be so stated above.

«




