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PHYSICIANS should state
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1. PLACE OF DEATH
Butier

MISSOURI STATE BOARD OF HEALTH ' Do not use this mpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g 7 29() 6 5

NENT RECORD

Exact etatement of OCCUPATION is very important.

IS ISAP

N. B..—Every item of information should he carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

County Registration District No. File No
Rerizr-2ieff Y -
Township x Primary Registration Distriet No...... ). 0. & ) Reglatered No........ /oleier ..
City Poplar Bluff (No. . St. Ward)
2, FULL NAME FEat:1=Ns U 1= R el - o N
(2) Resid No Brosley, Jissouri s, Ward.
{Usual place of abode) {If nonreaident, give city or town and State)
Length of residence In city or town where death occurred yra, mos. da, How long in U. 8.,1f of foreign birth? Fro. mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SN, R N Dow e O 16. DATE OF DEATH (MONTH.DAY AND YEAR) JUly B 1330
Female vhite Vidow 7.
5A. 1¥ MARRIED, WiDOWED. OR DIVORCED ]
Ry '
©8) William Henry Batten
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0dtober 26, 1853
7. AGE YEARS MONTHS DaAYs I¥ LESS than i
day, ... hre.
? 6 9 12 or, min
8. OCCUPATION OF DECEASED
{n) Trade, profession, or 2
particular kind of work Hous erfe
(b} Genern] noture of industry, CO(?;E%L%!{;?)RY...
business, or establishment in
which employed (0F CmMPIOFEr). ... csistsir s assrssssssivarsreseneesf | tsssess
{c) Name of employer 1. Whe !wns"nlsgsﬁ q_,,"
9. BIRTHPLACE (crvy or Towny.... Guba, Tandine . \ Tj’ Bds Sy BN
(STATE OR COUNTRY) Tennegsae 0 L0
D1 AN Q| N TION PRECEDE DEATHYT. /. OF.
10. NAME OF FATHER Chance - %
- THERE AN AUTOPSYT .
o | 11. BIRTHPLACE OF FATHER (CITY 0R TowN)...... lLJanomn . WHAT TEST CONM) DIAGN
[
E (STATE GR COUNTRY) (Slzned)....._fy.....‘.' /
E 12. MAIDEN NAME OF MOTHER anknown . 18 j,a‘“,d,
N v 4
13. BIRTHPLACE OF MOTHER (cITY oR ToWN) ... BIUEROWIY..ccos o e tate the DIsBasE CAUSING Dmr{ or in deatha from VIOLENT Caﬁaﬁm &
(STATE OR COUNTRY) {1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or” '
HOMICIDAL.,
. NFORMANT......d211iam Bethel Ratten ... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Address Route {1, Fisk, ilisspari .
. ( ) #1, - » «g85P 3ole Hil] Cemetery July 9 1930
. FMD7 f 13 V4 /by /ﬂ %«, 20. UNDERTAKER ADDRESS
""" 'ﬂ ’REGISTRAR Ae 7. Greer Poplar S1luff, Ilissouri







