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d. Coroner cannot certify to a death due to natural couses.

i

oclor, coroner, eic, must use only standar
diseases in Port | must be cosually relat

e
(,-:-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 10a. USUAL OCCUPATION (Giee kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

225

stration District Mo. ... %7

FILED JUL 25 1958

O8=

<37

STATE FILE‘NUMEER

.- Primary Registration Distriet No (-.5' VZC_j. # ..... Reglshur = No ﬂ; S

t. PLACE OF DEATH

COUNTY

Madison

a.

2. USUAL RESIDENCE [Where deceased fived. If institutions Rasldcnc. bafore
* STATE Missouri . counTYHadison 7

b. CITY (if outside corporate limits, give TOWNSHI%nIy]

l’nsida Limits
OR  Twelve Mile Township

TOWN Yos ti NcX]

c. CITY 0 (’ M Inside Limits
LN Twelve Mile Towhship d veo wd

FULL NAME OF (If NOT inhospital, give location)|Length of'&?%‘%?b

Reside on Farm

d. STREET 15 Lﬁlesﬂﬁws@f give location)

HOSPITAL OR
insTiTuTion 15 Miles S. of Freqericktown appress Mrederi cktovn mer | Yas®h Nem
3 :::I‘EA !nt'n Firet Last A mrs Month Day Year
(Type or prinf) M&I‘y Vic toria- Settle DEATH July 3', 1958
5. SEX 6. COLOR OR RACE  |7. maRRIED E] r]svsn MARRIED [ ]| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 2¢ HRS.
: last 9¥) [Monthe | Daw | Hours | Min.
Female | | TVhite wioowto ] owonceo [ APTEL 4, 1883 7

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEK OF WHAT COUNTRYT

duting g&rswenrk: g Jife, even if retired) B Ot, mi SSOU.I‘i Fa U. S.A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Millard Kemp Caroline bandi}é' .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nNar unknawn) | (If yes, gize war or dater of aereica}
Q

16. SOCIAL SECURITY NO.
None

Address
dericktown, Mo,

17. INFORMANT

 Fmerson Settlﬂ —_

"‘%‘I‘E

18. CAUSE OF DEATH [Enler only onc couse per lmc jor (a), (b) and (c) 1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Qe b

Corctnema-of /4{7‘/~}; will D <Tas7srsr

Conditions, if any, DUE TO ()
which garve rise fo
above cause (al
stating the under- \ /é 3 X
= lying cause lasl, DUE TO (¢}
= PART M. OTHER SIGKIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. ;NEJ'\‘SF ég;?:;?‘f
5 Arlercs refere it Altarl Lricasre -
J . . ves [ no &
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18}
& & O O
-‘J 20c. TIME OF [Hour  Month, Day, Year
o INJURY a. m. 1
E p.m, Al
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul? home, mf CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory. street, office bidg., ete.)
WORK AT WORK
2}. 7 attendsd the decessed from J}'ﬂf /'; /?J‘? , to JVI’Y 3'. /P F and last saw her alive on /’5 J ﬁ”. DrsF

Death occurred at

£ m on the date stated above; and to the best of my knowledgde, from the causes stated.

22, SYGNATURE (Degree or (s} 2, ADDRESS  J 7§~ S “Arrent b oo 77 € |22 0aTE siGnED
WW; %d F}--C—[c.l-ft.k?p’wh 4}’?(7"""‘"._ J_Vﬂ\( ‘?a s
230, :g:g\l’hc?g_ml}?:,. 23h. DATE 23¢. NAME OF CEMETERY o; caem?onv . 234. LOCATION (City, town. or county) . (Srate)
Rurjeboc— MUY S, /958 | Settle Cemetery Hadison County, Hisgouri,

0\

ADDRESS

Fredericktowm, Mo

5. DATE RE" L. BY LOCAL REG.

i)

26, ISTRAR'S 516:4.\1%

ZZran

(Llcansod Embalmer's Statement gr'Rivnm-Slde)
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waDiSGn BOUNY HEALTH DEPT. : .
FREDERICKTOWN. MO, v

’D‘IF’-.——.I‘@IEML&IE
JUL 221958

LSl Y LE

FILE No. L3152

A STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

]
by Me, OF By .« i i i i i cirieiinesnresssnenmerenesnan-neen Teeeeoes ; Student Embalmer No.........

working under my perscnal supervision..

......................................................................................

Signature of Student Embalmer

Licensed Embalmexr 'Np. RLL

. P. O. AddressM._.' ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -
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