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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO
BUBEAU OF 'mla. Cp

Registration District No

. 1 r
MISSOURI STATE BOARD OF HEALTH 1 3 1.2;’_

STANDARD CERTIFICATE OF DEATH State File No

r

............... Primary Registration District ho‘ﬂﬂ 3 Registrar’s N¢ 385 8

!. PLACE OF DEATH:

{a) Coumty.......

s - M .
{d) City orown ﬁt. oulse Os
" {IT outside clty®r town Umits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

-.-M0.Pacific Hospital.. {)

{d) Length of stay:

In this community
years, months or days)

{Ilaotin b

write street )}

In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State....... M 3,8301;11‘1 ............ (4) County. o 00 0
(&) City or town 8% . L auis y / 7

if outaide city or town limits, 'l’l}l ‘RURAL™) ?‘

(d) Street No 717 ﬂest Srd

{IT rural, give location) Id

(e) Citizen of foreign country? ﬁ(vEs or No)

If yes, name country.

3. (a) PRINT
FuiL NAME. Marion Batterton.Trader......
3. (b) If veteran, 3. (¢} Social Secatrity

natne war

4. Sef emale / mce.ﬂhl t e. dive

5. Color or

6. (a) Sing ji widowed, matried,
Mazrried

6. (5) "Name of husband or wife... w6, (€} Age of husband or wife if || and that death occurred on the date and hour duated above. Dusation
............. Dr.C.Be Tradez iVCreren o years || Immediate cause of death
7. Birth date of deceased,. . SUE 23 1870
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day \
w 73 10 6 hr. mig. |
— 2= ”v
9. Birthplace ... ﬁa,n.Vl.l.le ................................ gentuc}f.y_[. ......
- (City, town, or county) {State or foreign’ aa: d + ¥
. g th ditions... = r ¥
10, Usual occupation HO'U.B eWi fe - __________i__%. A T lmi;’;:.ogre‘nzﬁ, wn.hxn !. mtbl of desth)
11. Industry or business L;J P T— : PHYSICIAN
-] ajor _
E 12. Name..... deoxge Ba el + on 'lf:'l ri Of operatlons ). 7 Underline
] 5 i
2 | 13. Birthplacer.... ﬁamtille Lent uc‘kvl ¥ —n{the cauzse to
. o d which death
@ aﬁ or forelgp countr) z|ehould be
§ 14. Maiden name.....&: ot SR, N 1_!.: ........ c!"al"xgldlsta.
Y tistically.
£ 15. Birchpt entyc ¥ = :
2 irthpiace TCir i, ot county) [S8sva o1 Torelun coantysd 22, If death was due to external causes, fill in the followi
16. (@ Informant._ WXy (B, TTader (a} Accident, suicide, or homicide (specify).———
® Add 717 West 3rd Bt. (%) Date of occurrence.
17. @ BemOYal ... o Daeweet DAL/A2 || ©@ Where did injusy occur? ooy s s
(Barial, cremastion, or removal, o) (Mouth) LDy} (Yeas) () Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ed'al ia o) .
18.. {o) Signature of funeml director...... .AlhEI L. H-prp - While at work?..... 2. (Smf’(‘;" oF place) o mlu.ry e
(5 Address. 33 Q_q COT e - N DU .
19. (a) 3 FH ?ﬁ AEAAT e (M. Dot
{Dato received local rmtnr) {Registrar's signatore) ¥, Date sign

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. day....... £ ? ,,,,,,,,,,,,,,,,,,,,,

Year..... A y.z.. ......... ho1-1-r . éI‘ minﬂte......&ﬁ.l\{.

21, 1 hereby ?y t.hat. 1 attended the deceased from

B

that Ilast saw hC?)’ alive on

X \N& {Licensed Embalmer’s Stoiement on Reverso Side} ’ Q MC—‘——-—"




v e T P e
. e ' M
v + % ¢
. T - v
~ - - R SR - .= T~ - oo - -
v . . -
f - L. . :
- 4 1
N . . . :
M .
‘ .
.
[SUET RS N Pttt . . -
- Ly
~ e Y. . ’
S N . s 0!
M - i
LN ¥ A
\\‘? - A \; \\\\\ ’ e
I s P 14 - . N
N N A - \ .
ORISR B ﬁ\\\ N b ‘
BN, g <7y
LR N
n - - ! - - - .
S
- R =] L f | - - . .
- - :n . N et ’S"’” N ? . 2N _ N
- r"l-l - N Al ] » 4 &
. e e . .
- % A N v, WtaE
'
.

= sas, o T : o

ST:ATI':‘.MENT_‘BY L_ICENSED EMBALMER

I hereby certify that the bodv whose, name is.recorded on the reverse side of this certificate was embalmed by me, or by

-

y i PR . l

chls_tqred Ap_prent:ce No.

working under my personal supervision. : o

AN

St E - I ' . L/icensed Embaimer No... "?L’?’O V

.. . -_, O ' Pt .- P. O‘Addrmc

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nhove consutules grounds for rey ocatmn of license.)

{Failure to comply with

. lf I.Ius body is not: embalmcd fact should be so stated above. : - . Ce




