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IRI DIVISION--OF HEALTH — STANDARD CERTIFICATE OF DEATH :60—014382
ilLED VS RMﬁxﬁojﬁ gﬂ!igﬁg ______gja___..____}’rimary Registration District No. _____ é_ _9 ______ Registrar's No. ,_?_'_é.z_______ STATE FILE NU;ABER

{DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY B \ i
s CO Butler a STATE M b. COUNTY  Butler admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TRY Inside Limits
1owv Poplar Bluff, Mo, owv Poplar Bluff vaXl No O
c. LULSI.PNlAME OF (If NOT in hospital, give locatian) Inside Limits d. ASEIRJE?EETSS {If cutside, give location) Reside on Farm
QSPITAL OR .
NsUtioN  Home Yas fif’ No O 501 North C St. Yes O No g
3. (l_ﬁrlAME OF DE)CEASED Firss Middle Last 4. DOAJE Month Day Year
ype of print
Glenda Fay Settlemoir | veam  May &, 1960
5. SEX 6. COLOR OR RACE 7. Married {J  Mever Married ﬁ 8. DATE OF BIRTH | 9- AGE (last birthday) ,IF_UBLD_ER 1 YEAR |IF UNDER 24 HR
Widowed Di d nths Days Hours Min.
Flemale White idowsd O voreed O e _2g8-06 | 13 i | I
10a. USUAL CCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate ar ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
durg king life, if ratired
UETTREHE e 1 even 1 i) Poplar Bluff, Mo. U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Odie Settlemoir Eva Taylor None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17, INFORMANT Address
(Yes g ko] UF yas give war or dates af sarvice) Mrs. Louise Hastings,Poplar Bluff M
- 18. CAUSE OF DEATH (Enter only ona cause per |j o} {a), (B), and {c). INTERVAL BETWEEN
uz" PART 1. DEATH WAS CAUSED BY, C é / A 0757 D DEATH
g IMMEDIATE CAUSE (a) /f 42D areaé ercora heurysm aus
g i ? . 4 P4
a Conditions, if any,]  DUE 70 (b} /{ h / I/}L pWh
which gave rise to
ahove cause (a),
stating the under-
lying caute last, DUE TO (c)
z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related to the terminal PART i1, i decessed was femsle was
g disease condition givery in RT | (2) /N ] . % there a pregrancy in last 90 days.
<
o 88)’8!‘6 men/al re/arae/ion /e thfahcy [aves | One [ O unknown
ol 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED, (Enter Mun of injury in PART [ or PART H of item 18.)
= PERFORMED? m] O =]
u YES[J NO g. . _
&1 %0c. TiME OF Mo Fonth, Day, Year |
a INJURY a.m.
-g N p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bidg., etc.}
NOT WHILE AT WORK [J .
F) g i s A ol
21. | attended the deceased fronw. fawnd last uw.t!:aliv. O%ML_
Death occurred at 1 :ho A L] m on the date stated sbove, and 1o the besr of my knowledge, from the cavses stered,
- 2 -
w TURE Deasce or title) (& 226 RESS 22c. DATE SIGNED
o Q el
° H ol dy, SEVAYY,
2 Z3a. BURIAL, cngmt‘ﬁhﬁ, 23b. DATE 2%. NAME oy;EMETERY OR cusmuy nd./(lgcmiou (City, town, or county) (State)
(=] REMOVAL {Speci
z| Buria 5-6-60 City Cem, A oplay Bluff, Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. O, CD. LOCAL REG. [ 2 R
%] Frank-Cotrell Poplar Bluff, Mo. /6 /60
r4
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[Licensed Embalmer’s Siatemnent an Reverie Side)
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STATEMENT BY LICENSED EMBALMER

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

- v

or by - : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

\ Y Licensed Embalmer No.
. * . Y )
* . P. O. Address
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .' (Failure to c
with the above constitutes grounds for revocation of license).
If embalmed _by a STUDENT, he also shall sign in his OWN handwntmg . .
"YU i this body is “not e?nba!med fact should*be’so stated above. - - et

. . b -y . ' , - N r . m
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"fj .y . ¢ - . e e - .




