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1. PLACE OF DEATH: 2. USUAL Rﬂsmmcn OF DECEASED:
Ripiey ; /
(a} County @ State MO. ° . RL _l
- . () County._. ey (...
(8 City or town Naylor B pPiQY_
{If outeide city or tows Limits, write “RUBAL" aud nemo of townshiz) () City or town..... NAYlor
(¢} Name of hospital or institution: V(1 outside city of town limits, weite “RURAL") U
{If not in bospital or institution, write street number or locaunn) t (@) Strest No. {If rural, give location)
(&) Length of stay: In hospital or institution ﬂ
4 (Specify whether || (¢) Citizen of foreign country? no (Yes or No}
In this community 1l years :
yotra, months or days) If yes, name country. S
MEDICAL CERTIFICATION
. (g PRINT
e__Rlizabeth Ann Batten ... ua 1
o v ) el Seeriy 20, DATE OF DEATH: Month ¥ ay
. veteran, - (s
year l 94 5 hour. 4 mimm-4 5 M
name War, No.
- 21. T hereby ceg;t‘ that [ attended the d d from
5. Color or J 6. {s) Single, widowed, married, P/ 19€5 0 W { 19@&
5. &Liﬁ_g_g_lg% race... W1 G divoreed IMATL L A | that 11t saw e alive oo _2ELALELY [ o 198
6. (b) Name of husband or wife..._.. .. 6. {¢) Age of husband or wife if || and that death occurred on the date and oftr stated above. Duration
He nf'y vv - Ba t‘ t'e n aﬂve.."a.a.....___...yeam Immediate cause of death A -
7. Birth date of deceased... MAY 7 1852 AL
(Monih) (Day} (Year) V
8. AGE: Years Months DPays 1f leas than one day Due to
8 2 l l 2 5 hr, min,
/ Due to
9, Buthpm_._.I.@.EE..Q;..HﬁuLﬂ_~._.._.._... ._..__.._Ind...._..-...
(City, town, or county) (suu}n foreign country)
10. Usualocenpation. S10UB 8 K éeper Other conditions. T B i ot ey e
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. Industry or business
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13. B

o e
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MOTHER FATHER =~
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irthplace... _Unknown

/4

14. Maiden name. (C.E ri abb“g,*l n 'I‘Ll C['és"" o foreinm mn;l.ﬂ)

riholace__UNIKNOWD

(City, town, or county)

(a) Informant Ise Batten

(State or fureign cotiatry)

b A
17. (a)

ddress Naylor, Mo,

Burial () Date thmof__hﬂ_ﬂ'}__wﬂﬁ
(Burial, cromation, ¢ femoval) (Masth) (Duy) (Year)

() Place: bunal or mmaﬁun_lqa_yl .GI" 2. Mo L]

18.7 (o) Signature of funeral director.. M 1nn1 e G’i Sn

@) Address____ NAYLOr, MO

19. (a%«:&"“ = ..Mc- m

reccived local reristrar) {Reristrar’s sigpatare)
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Of operations......... 2T

/AL},{]/ """" Underline
: siveei.|the cause to
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Of autopey..., should be
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If death was due to external causes, fill in the following: -
Accident, sulcide, or homlcide (specify}

Date of occurrence Pl

Where did injury occur?. |
(City or town) {Co (Stal
Did injury occur in or about home, on farm, in industnnl plaoc in public plaoc?

(Specify type of place)
While at work?.. ..o R, Means of injury. ._.._Q
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i STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;f -

,-Registered Apprentice No

wbrking under my personal supervision. . zy/
. - Signed. J - ,M—e % <

" '_ o , o Licensed Embalmer No "-/ d, 7 ?
"P.O. Address y gL —%—‘
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW G. (leure to comply with

the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above. ) _ o .




