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: o
NG BLACK INE—MAKE A PERMANENT RECORD “-

WRITE PLAINLY—USING TUNFAD]

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 13 1352

BIRTH NO.

-

Sw File,No.. ‘10723
3t ‘ Al ]31

Zo 2

PRIMARY REG. DIST. NO. Emmmr.rNo s

REG. DIST. NO. Ai_

10a. USUAL OCCUPATION (Give kind of work
done during most of warking LHe. even if retired)

Merchant

10b, KIND OF BUSINESS CR IN-
DUSTRY

-
-

1. PLAGE OF DEATH 2. USUAL RESIDENCE Woee d...i....d frad®” 11 P £ e yarT——
. COUN STATE R 6 coUn ¥ 537 170 adislon
& OBt ler = Mo. OUNTYI g iTE 11 ot 4oimien
b. CI'IF;Y (I outside corpurate limits, write RURAL and d:h . §T AI‘FI:SE: DEF) €. CITY (1f cutalde corporate limits. write RURAL sod cive wwn-hln)l Y41
taw (3 1o
rowPoplar Bluff, Mo. TOWN Poplar Bluff, Mo, 42/;2§Z
d. FSO%P?T"AAHI!_E OF (If not in hospital or jnstitution. give streot address or loeation) d'AsDr[?REEr% (If rural, give location) (/
‘ INSTITUTISN Boplar Bluff Hosp. 501 North C St.
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE (Manth)  (Dey) (Yean)
tTypeor Printy — (Odie Settlemoir pAMMay 28, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH e T Iy ey p———
WIDOWED, DIVORCED (Spacifs) inat birthday) uanm' Days | Hours { Min.
Male White d 7 Dec. 14,1898 | 5i 5 1 Tht |

11. BIRTHPLACE (State or foreign eountry)

Pollard Ark. ’/

12. CITIZEN OF WHAT
COUNTRY?

- b

13a. FATHER'S NAME 13p. MOTHER'S MAIDEN

Lemue 2] Séﬂ"f;mh] r

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
orunknown) | (I yes, xive war or dates of sarvice)

“Wo

-

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WiFE
ﬁolc.gm b

aylor Settlemocir
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Louige Settlemoir Poplar Bluff ,MO.

18, CAUSE OF DEATH ME'DICAL CERTIFICATION IgTERV.:.\L BETWEEN
_Ent 1 0 1, DISEASE OR CONDITION ( /9 j—r NSET AND DEATH
Yeae for (a), (b, sad '(’g DIRECTLY LEADING TO DEATH® g NaAlA, (Y2 AAA G~ A e
) ANTECEDENT CAUSES M p j"—’ J 2 ) l p
*This dozs not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) & P Inan (‘ M_W _nn IJMMAM.
18 heart failure, asthenia, | rite to the abooe cause fﬂ) soting | . . - -
W ete. 1¢ means the dis- the underlying cause - [ ] . N .~
eate, injury, or complicg- _ . DUE TO (&)
tion which eoused death. | 15 OTHER SIGNIFICANT CONDITIONS - PLAE
Conditions contributing to the death but not
related to the discase or condition cqusing death.
19a. DATE OF OPERA- | '190:.MAJOR FINDINGS ‘OF OPERATION ' . ] o Sy LR “f" R 20. AUTOPSY?
TION YA 2.
e ; - ves [ w0 [i]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g., lnarabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, strest, ofiox bidg.. exa.) S I A T L TEE R T
HOMICIDE
214, T‘|:¥E {Month) (Day) (Year) (Heuns | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
sty = | .

2. I hereby certify that I attendad the deceased from
alive on __5’_42_7___,,19 [ and that death occurred at

L1952 to _.5_8-._7__ 19.5:2'_ that I last saw the deceased

., from the causes and on the date stated above.

jcensed Embalmcr s 5

¢

23, S|GNAT'UREW } g{ (Degree Btille)( 'ij%o 23. DATE SIGNED
om T - L4 D, . 239 47/
248 BURTAL.ICREMA. | 24b. DATE 24z, I\A'HE OF CEMETERY OR CHEMATORY - TION (Olty, town, or county) ., .(Btste).;
TION, REMOVAL! (Bpweitr) : S
Buria May 30, 1952 New HQ €My - Pollard ‘Ark,.»,L.e

DATE REC'D BY UDCAL | REGISTRAR'S SIGNAT S/ 2. ruus_nn. nln:cron £ SIGHMATURE ADDRESS
ey Gl |

e F SIS Zyrone. 9(/ ok el | - f

&

tatement on Reverse Side)




RECEIVED
JUN 10 1952

BUTLER €O, HEALTH CENTER . ;
FLE Mo, p 5~ 87 o
- - t - -
Loy . ”

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, cosby .o

Student Embalmer No.

working under my personal supervision. : ; / ﬂ

StUDENT ceensasanssorasrreansens

Student Embalmer P
Licensed Embalmer No 37 ({’ Py

- P. 0. Addms_%{"-_z..i/m,éﬁ(g ...... .

OWN HANDWRITING. (Failure to comply wi

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revecation of license,)
Ifthi-quyisnotembalmed.faclahouldbesomtedabove. ' ' ’

-




