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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Primory Registration District No. .

gistration Distriet No. .

99015715

STATE FlLEﬁ’
S— UL

3046

oy
" I€APLACE OF DEATH  © © 2. USUAL RESIDENCE (Where decoosed lived. I institution: R"édgnc eforo
odmi g
a. COUNIY o STATHO st .comis lon)
. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY ' Inside Limits
o8 Yes E No [] OR ¢/ 7/ Yos[9 No[ |
o S+, Louis Town Normandy
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If autside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4% Mopthd ~ 934 Country ClubDr, Y« n#
. NAME OF DECEASED First L Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
CATHERINE WILLIS SETTIE DEATH Mayech 25, 1959
5. SEX 6. COLOR OR RaCE| 7. mAKRIED[ TNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yours JF UNDER 1 YEAR| IF UNDER 24 HRS.
t barthday) [Months | Days Hours Min.
P { wiooweofE] 31 oivorcen(] h 9, 1882 7\7 I
10a. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most o kmq life, aven if retired) STRY
Housewif: Home Neveda, Ey. /| USA
13a. FATHER’S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bson Rarry Settle
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT

Yes, ¢ unknawn) a8, give wat or dotes of wervice)

Mrs, Norma W Shallenberger

“d'°93400un1:ry01ub

-..l-_

18. CAUSE OF DEATH (Enter only one cause per

e for {a), {b), ond {c}.}

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: M EZ'O ,)2 ONSET AND DEATH
IMMEDIATE CAUSE {q) W o

Contions, 1 omrs « DUE TO (1 QL At 9/[ /C?).M o — >

which gave rise 1o V

bove cause {c),

Shoins o i } 170¥%

lying couns last. DUE TO (e}

PART 1!
)QMMA, @t oAy

JTHER SIGNIFICANT, CONDITIQNS CONTRIBUTING

EATH but nat related ta the terminal diseass :of\d’ltim glven in PART | {a)
-

L

o

rl

19. WAS AUTOPSY 2

PERFORMED?
YES[] NQL+" |

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fature of injury in PART I or PART I of item 18.)
| O O
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT[:] Ngng:kLE 'm|
A

20e. PLACE OF INJURY {e.g., inor about homa,
farm, wctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

7T

3 - a \r-—'d‘ésf ww

alive on 3 3( N ?

21. | ottended the deceased from /0_— /——
Death ocgurred at I

m on the date stated above; and te lba best of my knowledge, Imm the couses sfu!ed

22a. TYR {Degree or title}
COBR o TN flo

n

22b: ADDRESS

(907 |/ @w/w&

2::3 pf%

2Ja. 23b. DATE

ﬁEeﬁ%a- (Spnj‘v)

23c. NAME OF CEMETERM CREMATORY

Favette City Cemeter

23d. LOCATION (City, town, or county)

y Fayette, Mo,

{Srate) L

BURIAL, CREMATION,
h 26 .
ADDRESS

. FUNERAL DIRECTOR

der & Sons 6175 Delmar

25. DATE RECD. 8Y LOCAL REG.

MAR 26 B3

{Licensed Embalmer’s Statement on Reverse Side)

2. REGISTRAR'S ?NATUR
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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 embaimed

DY M, OF DY it iiiriiiin e reneren i eres e rtasrtesterartesersrmnanasaraennnnrrannanrarnriadtan , Student Embaimer No. ............ceevee

working under my personal supervision.

Student ....ooociiiiiiiiiiii s
Signature of Student Embalmer

Licensed Embalmer No
P. O, Address..é..(,&ﬂ.%..@

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

If embalmedsby a STUDENT, he also shall‘sign in. his' OWN. handwnnng A '

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