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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED SEP 1

Registration District No. ___i%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _4 0..4-.5/

27224

State File No

Registrar’s No....._...

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4

(a) County Boone (&) State M:LSSOU.I‘]. (¢} County Boone -~
@) City or town_._. Rocheport o £
{17 outside ity or town limits, write “RURAL” and name of township) &) City or town_.... k% henmet ”~
(<) Name of hospital or institution: / @ o e(’[!‘nuuid.e ¢ity or lown limite, write “RURAL™) W
(If not in hospital or institation, write street oumber or location) (&) Street No. (I raral, give location)
(d) Length of stay: In hospital or insgtitution
{Specify whether {¢) Citizen of foreign country? NO (Yea or No}
In this community 71 Years
years, months or days) ' If yes, name country
3.(@ PRINT  GORA BELL SETTLE MEDICAL CERTIFICATION
3. () If 3. (e} Sodal Securit 20. DATE OF DEATH: Month..._._._____&Ll,g,._______day I
. teran, . (g urity
verema None N ﬁ:.one ¥ear. 19)-1)4 hour. minute 30 A- M.
name war. . {i1
21, I hereby certify that I attended the deceased from
Color or 6. (g} Single, widowed, married, kG ,9,{?40 . AB‘ _____________
4. sex__ Female. / mce Wnite | oltivored WAAOWEA [ st saw aiveon0onllo g ‘a9 f
6. (¥ Name of husband or wife... 6. (c) Age of hushand or wifeif and that death oecturred oa th#”date and hy stat ve.
_Aubrey T, Settle alive...._..years te cause of death.
7. Birth date of deceased 7..=_3 = 1873
{Month) (Day) (Year)
8, AGE:. Years Months Days If less than one day
?1 0 3 hr. min,
. . Due to
0. Birtholace. . BOONE County Missouri ¢/
- {City, town, or county) _ -{Btate or forcign country) . - X < P
. Other conditions
10. Usual occupation At Home VIR - it e d ¥ within § months of death) \/&/
11. Industry or business ; N —— s : t;d @ ‘ PHYSICIAN
or findings: N
5 { 2. Name.... v%n;am Tu BIAGEWAY || Ol orrnions \\ - —
3] nknown ! ! :|the cause to
= 13. Bi tl-m!are t e
: ol iy, w-n.gl {Stats or foreign conntey) Of autopsy. r&c&lﬂf&;};
£ f 14 Malden amet_ ALY..H T PABELN. SRAT e =. charged sta-
. Unknowm 7 : tigtically.
§ 15. Birthplace " ity v o Souniy) Brnte ox Toviigm oaante ) 22, I death was due to external causes, G11in the following: ! .
6. @ Informant’> Mrs. Miller Hern ©..l (@) Accldent. sulclde, or. homicide (specify)
() _Address Roc-hppm-t ~-Mo, ' (5) Date of occurrence
. @ .. Burial &) Date tharent,. Bobolily 1| @ Where didinfury occur?, i
urial, cremation, of removal) (Month) {(Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or mmatioL%gchepnr.t_._._._.___._.. N
ify t. f plnoe,
18. (a) Slmt'm of funeral directof JA/LMens. KDL ! While at work? (S pu_z_dy (’r ‘ia".;m’of VT 3
b Addsess . olu.mbla, Mo,- - . .
23.- Sign 2 (M. D erother) ..
19, (a) _‘u,{g,_g,_[ ® - “W
Date rooeired locsl rogis rem_ -3

~ ‘bl%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

...y Registered Apprentice No
working under my personal supervision,

. o Signed....ﬂf;... ! Y,

B oL Licensed Embalmer No ’? P 7 6;
_ PO Address._.@.m/ g APE

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grbunds for revoeation of lncense )

L i ALY
"If this body is not embnl_med. fact should be sq_ stated above, 3
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