THE DIVISION OF HEALTH OF MISSOURI el
S o200 ‘ ALEDFEB 12 1951  sTANDARD CERTIFICATE OF DEATH St Fiteno... 2230

v, 10.48¢ 4  EIT IR aERIAT L Tt Rl A RO E N State Fule Novnnnn KINIWULEL,

'am.‘muo_t,’__zf'f‘u—‘i—C_f')a:c DIST. NO. é—sarnmmv REG. OIST. m.@.xmmmr-,m //F7

q I D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. 1If insti f-ldmeo before
e, COUNTY - a. STATE b. COUNTY adinisison).
) Ripkéy Mo . Riple -
b. CITY (If outside corpurnte Limits, write RURAL and give ¢, LENGTH OF c. CITY (U ousstde sarparate limits. write RUEAL sad mive township)
. . townahip)| STAY (in this place) OR . - a
a TOWN Naylor TOWN Naylor 2 o% 7
d. FULL NAME OF r . jon)-
g HOSPITAL OB (1 Bot in bospital or Lusiitation, cive streot addross or toeation) d ASDTDRREE‘{S {1 rural, give location)- ) ¢
5] INSTITUTION
= I NAME OF = & (FimD) b, (Middre) e (Last) : | TOATE  (Mmi)  (Dwp (Yo
F - { Tepe or Print) Darrell Earl 1 Settles peaTH Jan « 28, 1931
E 5. SEX 0 -1 6, COLOR OR RACE | 7. #&RV\IIEB BF\\;(‘)EECESRRIED L/ | 9. DATE OF BIRTH 9.&65’&11 yoars| O UNDER | TEAR | ¥ UNDEN 1 NES.
8 : t birthday} | Months H Min,
3 Male White never married|Nov. 2, 1950 =3 |
10a. USUAL OCCUPATION (Ciwe kind of 10b, KIND OF BUSINESS OR IN- | It. BIRTHPLACE "
g dobe during mot of working lte, even If :- *m: - v DUSTRY (Btate or forcign ountey) 0 12 C{JTH'%EN(?F WHAT
= : Naylor, Mo. i
< Llsa" FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
& William Settles Elleen Sandlin Z?Z_Lf{‘ ——
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INF. RMANT' 5
5 {Yea.no, or unknown) | (If yes, xive war or dates of servios) NO. © . > SIGNATURE R NAME . ADDR.ESS
= -No. None William Settles Neylor, Uo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘réﬂm.:lﬁgm
b _Enmonlygngmw 1. DISEASE. OR CONDITION . . ! A el ' DEATH
E line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (8) { V
Eg *Thiz doex not mean ANTECEDENT CAUSES f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v/ 1
3 at heart follure, asthenia, | rise to the abooe cause (a) saling . . B .
" de. It means the dise the underlying cause last. -
o caze, fnfury, or complica- DUE TO (¢)
iz tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS Ty
= Conditions contributing to the death but mof 4 y Q‘X
a related to the diseate or conditlon causing death. W :
iz 19a. DATE OF OPERA- | 15h, MAJOR FINDINGS OF OPERATION : * | 20. AUTOPSYT
) TION
) 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, tastory, streat, offies bidyg.,e10.} . -
= HOMICIDE .
g 2id, TIME {Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
p!. INJURY V1.4 = | “work AT WORK
E 2 [ hereby certify that I attended the deceased from , 19851, o 1943 that I last saw the deceased !
alive on , 1956, and that death/occurred at m., froffi the causes and on the date staled above.
E 23, SIGNATL.(;QE (msme or :me) 23, ADDRESS | ATE, SIGNED
g % 7 ,( SArL L N{e O /144 (257
E 242. BURIAL, CREMA- 24b. DATE 24z, J\AME OF CENTEI'ERY OR CREMATORY /}/24d. LOCATION (Olty, town, or countyf (State)
TICN, REMOVAL
§ Buria n 1/30/51 Naylor Masonic Cemell Neydor, Mo. .

DATE REC'D BY, LOCAL URE 47 # | 2. FUNERAL DIRECTOR™ 3 516NATURE KDDRESS
/- 3/} = Eﬁ A’E«m_) | Gish Funeral Home Naylor, Mo.
(Licensed Embalmer’s Statement ot Reverse Side) o




RECEIVED
FEB 5 1961
DISTRICT LEALTH GFFICE No.G

U P

LY

_STATEMENT BY LICENSED EMBALBMER

I hereby certify w“e name is recor
i tieesearaom e sencn et R -%7(_ =

working under my personal supervision.

.‘.;ig;r!eth,%?..)?7 .....

Student £mbulmor

on the reverse side of this certificate was embalmed by me, 0f by ammcccveeece

Licensed Embalmer No... #ﬁ

P. O, Address.&.._ ....2_5(_

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




