A

WED JUL 1949 THE DIVISION OF HEALTH OF MISSOURI
i 19 STANDARD CERTIFICATE OF DEATH State File No..

24112

2P

BIRTH NO. [ IES‘ D|IST., NO. 6: E EE — PRIMARY REG. DIST. mlL‘,é“ Registrar's No 2

I. DISEASE OR GONDITION
 pnter only onecauPer | TDIRECTLY LEADING TO DEATH*(5)

Hine for (a), (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES
- l_heﬁufldcr!yi_ng_muu last.
case, injury, or complica-

MEDICAL CERTIFICATION (‘

1. PLACE OF' DEATH / 2 USUAL RESIDENCE (Where decensed livad.’ If institution; reshklence before
COUNTY . STA . adin
e Ma_r'!on * STATE  ps ssourd > COUNTY  Marjon ' sy
b. CITY teide . LENGTH OF . CITY . o
oR (It oul corporste limita, writa RURAL nnd‘::r:.m’) gTAY IS o pae! c on (I outalde corporate Wnite, write EU.ELAL a0 give townehip) ?
TOWN Hannibhal : TOWN Hannibal 7L
d. FULL NAME OF (If not ia hospital or irstitution, give street addres ocfocation) d. STREET (I racal, give loeation) )
HOSPIiTAL OR . ADDRESS ‘
INSTITUTION Residence 113 South / Seventh 113 South Seventh O
3. tl;qEAcMEEs%FEJ 8. (First) b. (Middle) c. (Last) a DS-,F-E (Menth) (D,,) (Year)
{ T¥pe or Print) Edith Nathliia Settles DEATH Jul Y 3 9 49
5. SEX -| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | ¥ Ishém o 1ms.
[ WIDOWED, DIVQRCED ¢ ¥} Last birthdsy) | Months D.;i Hours | Min.
e L e Widowed January 28,1870 79 5 , 4 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSIMNESS OR [N- | 11. BIRTHPLACE
dona during moss of working ll(!u.m;nﬂ rvdrudd wl; ) DUSTRY R (Bu:. or foreles couster) % CIT%E%FWHAT
Housewife XX Quincy Illinous
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Scheinemen Dorothea _ Richard Settles
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkpown) ] (If yus, give war or dates of sarvics) NO. N
No No Nope Jack Settles,1l13 South Seventh Hannibal
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. P22 il
> 2L I

3
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b} st
a8 hear fallure, asthenio, | rise o the above cavse (a) dating
A| ete. I “means the- dis-

DUETOtc)///;Z:,dAM o~ ',74-9-’97- ke Z bz

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS - : L B

Conditions contributing to the death but ot
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION ) P 20. AUTOPSY?
. = TION . : e F
ves [ wo [
21a.;’ ACCIDENT 2 iBpadity)’ 21b. PLACEOF INJURY to.g.. lnoribout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
. SUICIDE homae, farm, fagtory,street, offios bldg..ew0.) J - . .
HOMICIDE . . oo e o . -t
° '2|&,'T(|)|'.‘_|E' ©(Moath) (Dey) (Year) (Houn [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY - — ~--—- - -+ - T -
> . ~ - . .
z I hercby cerhfy that I auended the deceased from , 19 , that I last saw the deceased
* alive on __ , 19 , and that death occurred at __.__35 nP 'ffo‘m the causes and on ths date stated above.

t s

\ ) {Degres or title) | 23b. ADDRESS

_;/MW

23¢. DATE SIGNED

7S

7/8/1949

24b. DATE N 24:-NAME OF CEMETERY OR CREMATORY

Grandview Bur:.al ark

‘”ﬁ"ﬁ&fﬁf&%"oﬁﬂi‘“")’ C

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

77 4T )€ e {% il
(Eicensed mer’s Statemeut on Rnuf Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C/? F N DIRECTCR® 8 M‘Uit “"ADDRESS
%amibal mssouﬂ‘1




ay

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 PR—
................................................................................ , Student Embalmer No.
working under my personal! supervision. % f
SEUIEAL cuveeavasssosarnasnsasasassssasnsnss Slgnpd g/mffﬁn
Student Embatmar /
. B ; i ' Licenzed balmer No

P. O. Address Hannibal l""kj.astsoum.

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for fevocation of license.) - '

If this body is not embafmed, fact should be 5o stated above.

. -




