!l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

50

DOCUMENT

.

B8Y AFFIDAVIT OF .

Y5550 oB2960..]

Prirary Registration District Non.l_é-___ReQIsnar s No, (3_ _______

=60=000791

STATE FILE NUMBER

Elizabeth Story

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if “institution: Residence before
. COUNTY . STATEggs ) b, UNTY
. Cole * STATEME ssourd. ™ N Cole sdmission)
b. CITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits
18wn Jeff Ci I} o
wn Jefferson City years TOWN  Jefferson City Yer X Mo O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (1f outside, give locstion) Raside on Farm
HOSPITAL © Flemo al HO _t'al ADDRESS . .
INSTITUTION i Spl Yes O No[J 225—51 raPinklin Street Y O No§
3. {I}IAME OF DE)CEASED First Middle Last 4, Dé!TE Month Day Year
ype or print F
MARY BEULAH SETTLE DEATH January 27th 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married (] {8. DATE OF BIRTH | % AGE (last birthday) :;Nr?ﬂ 1 YEAR | IF UNDER 24 HR
. Widowed Divarced . thy Days Hours Min.
Female White dowed & verced O /12/78 81
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Cliy and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if ratired)
Hous e Home Platte County, Mo. USA
¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jesse Settle, Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, g unknown) l(l! yey give war or dates of service)
Ko Wone

16, SOCIAL SECURITY NO. |17, INFORMANT

None

Address

Jamgs E. Settle, Jefferson City, Mo.

MEDICAL CERTIFICATION

PART

18. CAUSE OF DEATH (Enter only one cause per |in
I. DEATH WAS CALUSED BY:

IMMEDIATE CAUS

{a), {b), and [c].

E {a)

INTERVAL BETWEEN
AND DEATH

d-a—',J

S S

W - [

Conditions, if any, DUE TO (b)
which gave rise o
above couse (a),
stating the under.
lying cause last. DUE TO [c}
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If decessed was femaile was
disease condition given in PART | (a) there a pregnancy in last 90 days.
_LD Yes | VNO I E] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18,)
PERFORMED? a d 0
YES [0 NO
20¢. TIME OF Hour Month, Day, Year
INJURY am, .
P, v

70d. \NJURY OCCURRED
WHILE AT WORK

20e: PLACE. oF: INJURY (e.g.,
farm, factory, street, office bidg., efc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

NOT WHILE AT WORK [J ’A , (/) .
‘ /G-Q-A-
o[ “21. 1 atrended the decessed from g A G ; 'iur saw B:;nllve on 2.
" ve  Desth® occurred at on the date stated sbove, and to the best of my wdge, lrcn\m the causes stated.
> >

Jan 30th !

60 R:Lverview Gemet;ry

24. FUNERAL DIRECTOR

Tanner Service,

Jefferson City, Mo.

ADDRESS ECD. BY LOCAL REG
5 :fm 1Yo

prREISTRARS SIGNATURE 2 5: ;

{Licensed Embalmer’s Stetemen? on Rwsa Side)




atel
.t

Y

096! T1 834 Sp -

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision, M \; 2
rs
Student Signed . o=
A ]

Signatyre of Student Embalmer

— 1, R . P LY . .
- . . K ; * -, Licensed Embalmeg

&
P. O. Address

Mofe: The”above MUST BE SIGNED BY THE (LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




