SI.NS‘:; DEPARERMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI i. 3 U 7 4
M— EAU OF THE CENSUS )
. 5;17-39 llﬂ l |) ‘V}AY 13 STANDARD CERT'F'CATE OF DEATH State File No
I X3zars -
/ / Registration District No........& 0 ofem . Primary Registration District No/bob Registrar's No......... Sj @7
7/ 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o4
(@ coumey..BUChADAN @ sae Missouri o Buchanan /
() City or town St L 4 JOS eph
(If outaide city or town limits, write "RUKAL" and name of township) (¢} City or town........ St e 408 eph 7

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

(¢) Name of hospital or institution:

2623 Duncan

/

(It pot in baspital or institution, write stroet number or location)
(d) Length of stay: In hoapital or instituftion

In this community

{Epecify whether

years, months or days)

(K outside ¢ity or town limits, write “RURAL"™)

@ Strest No...... 200 Duncan
([T rural, give locailon)

{e) Citizen of foreign country? ne (Yesor No)

If yes, name country.

3. g .
boig FRINT  Theo Edwa

rd Bateman

3. (b If veteran,

3, (<) Social Security
no

name war. no No,
5. Color or 6. (a} Single, widowed, married,
o s Male | White
6. (b) Name of husband or wife......cooeeeeeees
Bertha Bateman alive
1. Birth date of deceased.. Au‘g ]i 6 1 8 68
{Maoth) (Day) (Year)
8. AGE: Years Months Dayn If less than one day
74 8 16
eI wiiiissssen minL

9, Birthplace St'o- ClaiI’

Pa, /

{City. town, or county)

Qwner Bat

10. Usual occupation

{State or fureign conatry)

emgn Sheet Me tal

—_-
o

. {6) Informant

11. Industry or business. Shop
8( 12 wame.. Philip Basieman .
E 13. Birthplace Pa 4

o T s 5 foreign country)
& ( 14 Maiden name SUTBR “EPL Lt gy Bt freimemmey
g{ 5. Birnplaee LOEESVI11E Pa. /
= (City. town, or county) {State or foreign country)

Mrs Bertha DBateman

) Address. 2020 _Duncan

L=

s St. Jogeph, Mo.1

v @ .ourial - . g

{Burial, cremation, of reamoval,

{c} Place: burial or cremation

Me;noral jarw

Date thereof. May 4 43
(Monph) (Da Y
N

18. (o) Siguature of funeral direc

1802 Union,
(%) Address..
19. {a) 5—- 4'_2!% b)

{ Date received local rexistrar)

(flegiatrar’s -Ignnlég y '

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month #eiCetd- ¥ fu . day
ymr/ﬁﬁ Jhour g ML
21. I hereby certify that I me m

that I last -
and that death occurred on the date and hour stated above.

Imzz'aiz cause of dea%h 0 . s

2

Other conditions. "
(Inclode preg:

.. PHYSICIAN

'qbderline

.[the cause to
death

f€ath was due to e:tcma.I causes, ﬁll in the l'o!lowinz:

.I

(8) Accident, suicide, or homidde (apecily)

(¥) Date of occurrence

{c) Where did injury occur?

(Clty or town) {County) {State)
5?) Did injury occur in or about home, on farm, in Industrial place. In pubhc place?

T (Specify typo of place)
© While at work? ... gt (¢} Means of injury....

23. Signature..

/AT 3

(Licensed Embrimer’ Statement on Rev Jna Sidey)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

,‘ Régistered Apprent.ice' No........

. * working under my personal supervision,

+

Licensed Embalmer,

Note:. The above MUST BE SIGNED BY THE LICENSED I'.MBALMER in his OWN HANDWRIFING. (Failure té comply with

the above constitutes grounds for revocation of license. )

If th]s l)ody is not emhalmed ‘fact should be so stated abovo

- +
T v ean
o - .- ot




