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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘- a? % \(; \
" N . L
FILEDmﬁﬁhmi 3 1044 * STANDARD CERTIFICATE OF DEATH State File N

Rexistration District No- é _é ....... Primary Registratlon District N’ocz__a _Q__I_ o Rtt.t'strar's Now__ /0 22—
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: f(/'?
oo Jasper @ saeMiggouri @) County._d&SpEX -~
(5 City or town. JOplin Toolin

(1f cetsida city or town limita, write “RURAL" and name of township) (&) City or tawn P "‘C:‘

(¢) Name of hospital or institution:

American Hotel }

(I @ot in hospital of institotion, write street number ot logatlon)
{d} Length of stay! In hospital or Institution

20 years

{Specify whether

In this commurity
yoors, manths or daye)

{If ontside city or town Hmits, writs "RURAL"}

@ Street NoT22_Main 8t,--American Hotel

------ {If rured, glve iocation)

No

(¢} Citizen of foreign country? (Yes or No)

If yes, name country,

3. {&) PRINT
FULL NAME

Leonard Martin Ssttle

3. (¢), Social Security

2459-18- 2903

3. (&) If veteran,

name war.
5. Cuolor or 6. {a) Single, widowed, married.
4. Sex Male cmﬂ- ‘ﬂhite divorced...M..a....r,..Hﬁg..

6. {b) Nameof hushandorwife..._ ________._ 6. {¢) Age of husband or wife if

Antonlae Settle :
7. Birth date of deceased July 28 1873

(Month) (Day)

e —_¥EATE

{Year)

MEDICAL CERTIFICATION

20. m;iotr }:ﬁgﬁ.[mﬂon%m;dw

21. 1 hereby certify that 1 attended the deceased from

5/

toiniite,

~16, (2) Inforiman

8, AGE: Years Months Days If less than one day
70 6 20 . [ _
T min
Due to o #
9. Birthplace...... zhee Missouri /7 T4
- ( ty, town, or connty) i {State or fareign country) = [ B B i ~ PR »
a Other conditiona. ...cirverermssiresimrsimsssssinrsassressseatrens frenes .‘fL_-" 4 SO
10, U.ua[ occupation HO t e]. C]. I‘k ‘(lnreluda pregnancy within 3 months of denth) / —
1t. Industry or business M — ' f POYSICIAN
R ajyor bindings: —
; 12. Name N, ‘?._ S et tl e Of operations. 4 Underli
= g gyl ' . . nderline
[ Missour‘i 0 i . . themusel:u
i | 13. Birthplace — which death
— Ly. town, or (State or foreigo country} Of aut DSY shorid b
& ( 14. Maiden name...... Orar ..:BQI:LQ B 0 A ° ﬁ; od sta
E ol Migaour id —— - tatiua]ly
% t5. _Blrt place.... FreTe— 22. I death wax due to extérnal causes, fill in the following:

)

(Buri.ll. eromation, or te

& Ad
17, (a) £

/Lﬂ

- ’ (Menth) {Day) (Year)
fon. Muskogee Oklahoma

Hurlbut Und, Co,
Missouri [/ 7 4/

.

{¢) Place: burial or cr

18 (a) Signature of funeral dirmor
® Address...90pLiN

19. (a) /o '/f/‘/‘?‘/ ()]

{ Data received local reristrar)

{Deristrar’s Henstare)

(a) Accldent, suicide, or homicide (specify)
(3) Date of occurrence.

(c) Where did injury occur?.
(@)

{Chty or tawn) {County} (Srate)
Did injury occur in or about home, on farm, in Industrial place, in pubhc place?

-

/2D G

{Licennned Embalmer’s Statement on Reverse Side)

. While ofk?..
23. Sigha AN 7ﬁ/
Address; N .
7 ¥




5 2165

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 ]

Registered Apprentice No

working under my personal supervision, :
) Signed & /(

- . ) Llcensed Embal

P. O. Address....... 2 < &2
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING (Failure to comply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be zo0 stated above,

e v




