THE DIVISION OF HEALTH OF MISSOURI

$. No, 300 i & ¢
oot ’ HLEDAPR 16 135{  STANDARD CERTIFICATE OF DEATH stote Fie Mo A 3320
' BIRTH NO. REG. DIST. NO. é E Z PR{MARY REG. DIST. -HO*.:Q-&% Registrar's Nn.....l....:._.(-é.‘:-:Z.._.. '
f’ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere decoased lived, If lontitution: recidence bofors
: a. COUNTY 2. STATE b, COUNTY dunszion),
7 Pulaski Missouri Pulask{
) 4 U b. CITY (If cutcide corpurate Limits, write RURAL acd give c. LENGTH OF c. ClTY (If onwide sorporate limits. write RURAL and give lo'mhinl
townablp)| STAY (in ihis place) / ";
TOWN  Waynesville 6 days 0 cpocker g
a d. FULL NAME OF (If aot ia hospital or inatitution, cive strect addrems or location) d. STREET (1! ronl, alve location) [
) HOSPITAL OR Dl ADDRESS
o INSTITUTION Wavnesville General Hospitaéd
< I NEME oF 2. (First) b, (Middle) e (Last) COAE (i) (Da)  (Yew
f ( T¥pe or Print) Chrlstopher Columbus Setser DEATH April 5, 1951
£ 15 sEx 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yesrs|  O0OR 1 YRR | 7 oo 0 o,
g WIDQUIED. DIVORCED pecty lLast birthdez) u.,m., Daye | Hours | Min
Male White arried /. Nov, 15, 1875 | 175 3! 21 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or forelen sountry) ~ 12, CITIZEN OF WHAT
dmdnﬂ.ﬁf most of oan; 1He, even i DUSTRY O COUNTRY?
K armi Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Johna A, Setser . Jemima Sardner e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S(GNATURE OR NAME ADDRESS
{Yes. no, or unknown)} (If yon, wive war or dates of service) No NO.

Pater anty omoconpn EASE OR CONDITION
| Enter only opecauseper | 1. DIS
lime for (2), (b), and (c) DIRECTLY LEADING TO DEATH* gy »

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
_a# heart follure, asthenda, |- rite.to the abore canar (o) sating. . .
de. It means the dis. | {he underlying cause last.

ease, Infurg, or i DUE TO (c)
tion which caused death. . OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 1ot
relaled to the discase or condition cousing deafh.

192. DATE OF OP'FIj})AN- 19b. MAJOR FINDINGS OF QPERATION . B Bt 2, AUTOPSY?
R M ‘7/? 2 X YES D NO D

.

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (a.g.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, street, ofioe hldg., evo.) R, : LA [P AN
21d. T‘IJI‘;!E s _{Month} _ (Dar) (Ywar) "(Hour) 21s. INJURY ODCCURRED | 211. HOW DID [NJURY OCCUR?
R WHILEAT NOT WHILE [ i eeaee . .o et
INJURY —_— WORK 4T WORK —_— : v e e Vi

2. [ hereby that I.alt

alive

ed the decedséd frojé/m_,z_, 195[, lo , 19;(:2, tﬁet I last saw the deceased
9:,5:1, and that death occurred at &~ Be__ m., fromfihe causgp and on the date staled ghove. |

23a. sm&T Q (Degroe or title) | 23b, AD ATE,SIGNED
] qJroo o 4 /- L =% 1'/31
BURJIAL, cREMA-

24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION/(OIW, town, or co ). /(5tatay -

4/7/51 Livingston Cemetery Miller County, Mo.

SIGNATURE $1 GNATURE ADDRESS
rockar, MO,

TIONHREMOKALT

DATE REC'D BY I.OCAL REG!

WRI'TE".PL_AINLY——"-US]NG iiNfADlNG BLACK INE—MAEKE A
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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 embalmed by me, or by

working under my personal supervision.

Student .canevsescncnsncnesrasncarevararse

Student Embaimer

/
Licensed Embalmer No.4265

P. 0. Address___Tharia, Mis sourl .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of ficense.)

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



