. Health,
& Walfare
5. Public
th Service

S. 300
v. 1-56

Coroner connot certify to a decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l.cUl'll"g NG HPUTLET LUTTTITLWGITeM TH 1T QL L GIIUGHGT suqUuiTod VY 1 7o0.180 MUy 1747,
Doctor, coroner, atc. must use only standard nomsnclature in item 18. No sympioms will be listad. All

jiseases in Part | must be casually related.

<5
)
Qj&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEp
DEC 191957, oo 2o

B STATE%LE NUMBER
Q0

rimary Registration Distriet N

1. PLACE OF DEATH

2. USUA-L_RESFDENCE (Where doceased Fived.

If institution: Residence bafore
admission)

d . STATE b. COUNTY
o COUNTY Tytier ° Missouri Butler
b. CITY {lf outside corporois limits, give TOWNSHIP only) | Inside Limits e. CITY . tnside Limits
OR OR i
towv  Poplar Bluff Youg MNeD town Poplar Bluff . /5"“4;\\'0- O NeB
- 15
c. ﬁgls_ll;'_?‘:lle OF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
wstiTuTion Doc tors Hespe.. 16 yrs. aporess Rural. Yos & Moo
3. NamE OF Firnt Middle Last 4. DATE Monrh Dey | Year
OECEASID \ OF .
(Tvpe or print) ROBERT FRANK. SETTLE oeath 12-1-1957
5. sEx 6. COLOR OR RACE 7. 7] 8. DATE OF BIRTH 9. AGE {fn pears | IF UKDER 1 YEAR hF UNDER 24 HRS.
i/ coLon margleo B wever marrieo O N Koy e o JE UMBER M fis
Male White wivoweo [] ovorcen [} 6=28-1887 70
-110a. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) f: t2. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired) . . .
service station opejrator Greenville,, lo.. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘]
fdward P, Setdle Hary .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address Yo
(Yes, no, or unknown} | (If pre. give war or dates of service} ) ~ -
No Noene: Mrs. Blanche Settle,. Poplar Bluff
t8. CAUSE OF DEATH [Enfer only one catse per !Inz Sfor . and {¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
IMMEDIATE CAUSE (a)
7 =
Conditions, if any. DUE TO {b} 2‘1’4
which gave rize to é‘z
e c:uu ;e 4 v
slating the under- .
= lying cauge loal. DUE TO (¢} A
-] PART It. OTHER SIGRIFICANT CONDITIONS CONTR! clo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8, WAS AUTOPSY
= PERFORMED? y
hi HH3X ves ] nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part for Part 1 of ftem 18.)
g‘ 0] (] (]
;‘ 2¢. TIME OF Hour  Month, Day, Year
hi INJURY @, m.
E P m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sireet, office bidg., eic.}
WORK AT WORK
2l. ] attended the deceased from // /Cf = 7 to _,LL_ki)Zand last saw h‘::' alive on L2 —/'-J—7
Denth ocouxredat =3 H Al m on the date stated above; and ta the best of my knowledge. from the causes stated.
22a. SIGNATO , (Degree or tile) ¢ 22b. ADDRESS - 22¢. OATE SIGNED
. . . /
VD | Poplar Bluff, Missouri 2 - )t
23a. BumiAL afEm 23h. DATE ~ / V;& NAME JF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. o county) { State)
- REMOYAL LSf5ec) - N .
burial. 12~ 7 Potterson Cemetery Patterson, liisséur

24, FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitchy. Poplar Bluff

25 DATE FIEC L7 REG
b B

ATURE

26. AE ls/a'
LA

{Licensed Embalmer’s Statement on 2 Reverse Side)

7



RECEIVED ~ .-

€ 14 157
BUTLER CO.BEEALTH CENTER
FILE No,

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY - ittt eiaitieieitserer e ia e el

working under my personal supervision..

Student ... e
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



