§SOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFARi%o

Regmrunon District No.
b g

——ee———aPrimary Registration District No. __-______

-51-044397

STATE FILE NUMBER

AMENDED LARL P Y. Y.
| ll—-h-i—" -JHIY L l"]nl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY y a. STATE . COUNTY admissi
o . Howarad Missour? Howard mission)
% b. CCI)LY ({If outside corporate limits, give TOWNSHLP only) Length of stay in 1b . CCI)LY Inside Limits
= own 5, Moniteau Twp. 50 yrs own  Fayette Yo O NoXD
: c. f{%ép';‘llAME OF {If NOT in hospital, give location) lnside Limits d:[g%iEETSS {If cutside, give location) Reside on Farm
’g‘ INSTTUTION. Rio R L, Fayette, Mo. Yer[1 Nyl S.Moniteau Twp. Yes 0L No O
3. (I'_II_AME OF DECEASED First Middle Last 4, DéA":I'E Manth Day Year
ype or print]
_WILLIAM LEE SETTLE vea  DEC., 21, 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Marrled [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ‘DVEAR :‘ UNDER 1;: HR
i i 1 Manths L ours in.
Male White Widowedel Divoreed [J 6/2&/1871 90 ¥3 v
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dur ing life, even if retired) y
P R Self Employed Howard County, Ma. U.SiA.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Montgomery Settle Mary Frances Shields Catherine E, McMillan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nogpr unknawn) | {If ves, g givc war or dates of service) .
Wo'e " | e waror Mr.. Earl Settle, Fayette, Mo.
= 18. CAUSE or DEATH (Enfer only one cayse per lins fnr la}, {b), and/R). : INTERVAL, BETWEEN
E ART |. DEATH WAS CAUSED BY: QONSET AND DRAT
U = IMMEDIATE CAUSE {a) .
@] = 0’ f -
2 g 2 2 Ao
5 =] Conditions, if any, DUE TO (b)
5 which gave rise to
b above cause {a), _
- stating the under-
lying cause last, DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, If decessed was femala was
g disensse condition given in PART | (n)/ there a pregnancy in last 90 days.
§ Vsl I [J Yes I O Ne O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT S E 20b. DESCRIBE HOW_INJURY OQCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFO ? -—
v YES O ¢
I [20c7TIME OF  Hour  Month, Day, Year
a INJURY a0,
L p.Jm.
= ——
20d. INJURY OCCURRED _20e. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J — farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J n . ﬂ
Q
é 21. 1 sttended the deceased from. ‘U L l ‘ll 5‘ ‘ ; M ; ‘ i z;d last uw@h on_l._Z"_L’_‘_.C_I__
fa) ' Death octurred at 7 on the date :!ﬂed above, and to the best of my knowledge, from the causes stated.
— -~ s
3 & 22, SIGYRTURE Deares of Yo} z‘ N :DDRESS - 22c. DATE SIGNED
& S Vi 2] £ AL “lg,
i 23a. BURIAL, CREMATI?N 23b. DATE 4 . NAME OF CEMETERY OR CREMATORY ﬁ LOCATION (City, to 7 county} (State) = 7
) a REM VAL (Spacify . . .
2 T rial 12/21,/1961 ¢ Ashland Cemetery Howard Ceéfinty, Missouri
= < | Za psGERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S, SIGNATURE
= S Fayette, Mo. - -
{Licensed Embalmer’s Statemnent on Reverse Side}
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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,
Dy

Student Embalmer No.
working under my personal. sypervision.

Signed 4 @—/
Signature of Student Embalmer

Licensed Embalmer No. Oﬁ 5 &,-

Student

Noie:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

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

(Failure to comply
lf this body is not embalmed, fact should be so stated' above.
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