alth,
olare
blic

reice
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y related. Coroner cannot certify to o death due to natyral couses.

USE 6_NhY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must -be casuall

Q

ALED MAY 29 1957

agi stration District No. .

AET = RO TP W

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. 3'¢ b

L e

AFRmf A PR WE Wil W T -

TSTATE FILE

.. Ragistrar’s Na. .

NU

(6.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Residence before
0. COUNTY Randolph o STATE Missouri b COUNTY RandolPR
b. CITY (f outside corparata limits, give TOWNSHIP anly) | Inside Limits e, CITY Sj Inside Limits
OR OR
SR Moberly Yos X Noo SR Moberly 03% D ve:X now
c. FULL NAME OF {If NOT inhospital, glv.lo:nllon) Length of stay in 1b i
HOSPITAL OR d. STREET (1T ourside, give location) Reside on Form
INSTITUTION osn1{la§‘nployes 4 Days avoress 123 Kirby Yoi0 NoX
3. NAME OF Firat Middle Last 4. DATE Aontn Day Year
DECEASED OF
(Type or prinf) HARRY ESTEL SETTLE DEATH v 114.&‘ 1957
5. 5EX 6. COLOR OR RACE 7. =7 8. DATE OF BARTH 9. AGE {7n years | IF UNDER | YEAR liF UNDER 24 ¥RS.
) MAR71£D never marateo [ | Iusr&irlhdav) Montha | Daw | Hours | Min.
Male White wipowep [ ovorcen [ Oct . 20, 1880 7

-110a. USUAL OCCUPATION (@Give kind of work done
during mosl of warﬁna Iife, even If retired)
Engineer, red

104. KIND OF BUSINESS OR INDUSTRY

Wabash RR Co.

1. BIRTHPLACE (City and atate or country)

Benick Missouri

D)

12. CITIZEN OF WHAT COLINTRY?

U,

S' A.

[a]

(¥Yes, no. or unknawon)

13. FATHER'S NAME

l_ﬂenqLQlay Settle

5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(If yrs, pive war or dates of service)

16. SOCIAL SECURITY NO.

703-01-1430

7. INFQREANT Agdreaa

Mrg. H.-E, Settle Mobarly, Mo

14. MOTHER'S MAIDEN NAME

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enler only one couse per line for (a), (b}, end (¢).]

Coronary thrombosis, acute (exact etiology un—

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

Conditions, if any,
whick gore risg fo
above cause (03,
sating the under.
Iying ceuse last.

determined )

Years (?)

oue To (»y _Cardiac H%rtropm[ and Mitral Stenosis,
Rheumatic in origin ‘ :

oue 7o (0 _Rheumatic Heart Disease, gctive

Years (2)

WHILE AT

NOT

O

(W

20c. PLACE OF INJURY (e. ¢., in or ahou! home,
farm, fectory, atreet, office bidg., efe.)

201 CUTY. TOWN. OR LOCATION

z
=] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART ((1) T3 WAS AUTOPSY

: 6" PERFORMED? —2
g "f /¢ '( ves [ no [

= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in FPart f or Part M of item 18.)

g O ] 0

;' 20¢..TIME OF Hour Moath, Doy, Year

J INJURY * a, m. ) .

=} p.om.

w

X | 20d. INJURY OCCURRED COUNTY STATE

WORK

2t. fatrpp

“Uﬁw lz" t ' ' Fagtee o fitle)

ll

ceaud from M_l_g_ﬂ___ . to _Max_llb_'._laﬂ__ and last saw ﬁ alive on M

XXon the date stated above; and to the best of my knowledge, from the causes stated.

: = on_in Chax;ge

O

22b. ADDRESS

H%BerEvE”‘EETB' Hospit al

22¢. DATE SIGNED

5/15/57

REM

23a. Bumn CREMATION,

2. DATE

iSpenjvl

57

2. NAME OF CEMETERY OR CREMATORY

Ozkdand Cemetery

23d. LOCATION (City, town, or county)

Moberly Missouri

( State)

24, FUNERAL DIRECTQ

May,17, 19
AD

W,

25. DATE RECD. BY LOCAL REG.

ST 78577

26, éslsmnn's SIGNATUE

oy - Y _ i

mbaoimer’s Statement on Reverse Side)

+ .

-




er

R

" by me, or BY i T e S S . Student Embalmer No........

working under my personal supervision.. . .- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT .

- ta comply with the above tonstitutes grounds for revocation of. license), ... ... i e o

. * .. embalmed by a STUDENT," he ‘also shall sign in his, OWN handWwriting. I
i ©If this body 15 not embalmed fact shou.ld be so stased above. R . s
§ R . T L ' L B

.u‘.



