-4
i THE DIVISION OF HEALTH OF MISSOURI
. No.300
0 | i JUN 171951 STANDARD CERTIFICATE OF DEATH e ey 20340
BIRTH NO. REG. DIST. NO. ___-s_j_-’.__ PRIMARY REG. DIST. WO. _&uL. R(gijlray’] Nowe. {;L 2__._
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. 1 i idamce befors
. COUNTY™ ™ Tt —a..STA adinisaiony.
o ® Carroll +STAr 4 ssourd - > c°”'l’férroll ot
b. CITY (If cutelde corpurate limite, write RURAL and give ¢. LENGTH OfF c. CITY Carr ollt on d. In Residence within lmits of
OR w bt STAY (in this place! OR & city of Lncorpors "
TOWNCaprroellton, Mo. tomnabie) e a.) 7048 R, R, 1# : o B ’
d. F#é-ls-Pr‘FAhtEooﬂF {1f pot in bospital or institotion, give strect addrem or locatlon) AsérDRREEEgS {If rural, glvs location) o / 7 [
INSTITUTION m R.R. 1# ®
36"&“&“&%5%':0 a. {First) b. (Middle) c. {Last) ‘ 4. Dg[!'t _ (Montk) (Day) (Year)
{Typeor Pint)  Daniel Ray Settles pears  June 6, 1957
5, SEX L] 6 COLOR OR RACE | 7. \th\?IADRO%EB gﬂ'ggchésl'\'tgmbp 8. DATE OF BIRTH Q.SGE‘,&::-;n ;:r ux‘m IDI“U.I.' F UNDER U MES.
pacily t ¥ on ¥# | Bours | Min,
M W Singie March 20, L899 58 l |
3 SSUR SCCUPATION otz [ O OF BUSHESS GG | 10 BIVPLE iy s o ris ol & T SENOF VAT
Farmer Farming Combs Tep Carroll Co. Mo. DA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iFE
Danlel A. Settles Mary Floren Daugher None
Ef WAS DE(iEASE)D E‘-’ER IH‘U.S.ARNLED i:?RCE‘S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, Do, Of uDkDow D {If yes, eive war or dates of service)
No None | C.FF. Stipp Carrollton, Mo.

\
|
18. CAUSE OF DEATH L MEDI RTIFICATION Ig;ERVAL ETWEEN %
| Eoteronty onecauseper f 1. DISEASE OR CONDITION é‘f gﬂzﬂ. |

line for (a), (b}, and (€} DIRECTLY LEADING TO DEATH'(P) . A . -
*This dees nol mean ANTECEDENT CAUSES é 54

-g
-

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b
as beart fallure, asthenis, rise to the aboge cauye (a) stallng
de. It means the dis- the undeslying couae last.

case, Injury, or complica- DUE TO
tion tohich caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
releted to the disease or condition couring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION . i ) b
YES D KO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x.. inorabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) A
SUICIDE bome, farm, fagtory,street. office bidg.. st}
HOMICIDE .
21d. TIME (Montk}) (Dey) {Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

m- .
=
22. ] hereby cerfify that ] atlended the deceased fromgdazf_‘l.‘_, IﬂﬁDZ lo [ , 195_2 that I last saw the deceased
alive on g . 1,.9‘-&_7, and that deatMNoccurred at Ze. the cauaes and on the date siated above.

s, SIGNATURE (Degmeortlti‘ﬁ_ 23b. A ?.3c DATE SIGNED
A 0. 7GR -bpudlles 7 1-P57
TTo NAE OF CENETERY OR CREMATORY ] 243, LOGATION (013, ton oF {Stals)

24a. BURJAL, CREMA- | 24b. DATE

TR R | 6f8/57  -_|Wharton Cemetery  —|-Cohmbs Twp.—Carroll Co-Mo--

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
é : :J_, ZEG."

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

|

Marshall Funeral Home Carrollton

(Licensed Embalmer’s Ststement on Reverse Side)

-
o Vi




'STATEMENT BY LICENSED EMBALMER

“ . . . -,

I hereby certify that the body whose. name is recorded on the reverse side of this certificate was embal
by me, or by ........... .- ...................... PR . Student Embalmer No......o..o..

_;vorking under my personal supervision..

Student....coimrn et iiras e Signed.. % ..........................

Signsture of Studmt Embelmer

Licensed Embal

P. O. Address ... .

.~ Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg.
< this body is not embalmed, fact should be so stated above.



