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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5966~

FlLED F 0194 State File No
Registration Distrlct No... P ?C_%E-_ S Primary Registration District No_.za_&_é_ ..... Registrar's No. 2 “
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
(¢) County Jacksen sate,. MiSSOUry Jackson ;L"
® Clty or town... .. Independence @5 (8} County 7
(If ontside city or town Limits, write “RURAL” snd name of townahip) (€} City or town.. Rum 1" .-: £ Blu

{¢} Name of hoapital or institution:

Indepandence Sanitarium & Hospital

{{{ not io bospital or institution, wrile strest aumber or location)

G}

(Ifoumdc city or town limits, wnw “RURAL™)

Street No..._._..aa'd S0.. . Leslle 0

] (If rurel, give location)
{d) Length of stay: In hospital or institution ld DaYS 0 J‘ ' N
. {Spocify whether (¢) Citizen of foreign country? - °. [ ] {Yes or No)
In this community...............d ' DIQ&I‘S b,
years, months or days) If yes, name country
o MEDICAL CERTIFICATION
3, {a) PRINT
FuLL name_ GARL SAMURL BATEMAN /7
- - 20. DATE OF DEATH: Month.... ﬁam/_ eerreen Y.
3. (¥ If veteran, 3. (2} Social Security
vear._/@. L@ hou. _._._._._.g/.AQ.Qﬁmmute_ M.
name war. No. .
21.+ I hereby certify that I attended the deceased from
O 5. Color or 6, () Single, widowed, marded, || Jgpt/ , ¢ _j:____________ 19 "6‘10_______ b o /: { — 19_§§_.
4. Sex...m.l.e_..._..._... mccﬂh.!—.te. divorecd_..r_'g_r.x.%.g.d;;. that I last saw h.- f,_%__ alive Ol'l_._.._....;ﬂﬁd.z /__ﬁ ——t 19_,%_‘_;
6. (b) Name of husband or wife...— ... 6. () Age of husband or wife if || 2nd that death occurred on the date afd hour stated above} Durati
uration

Laura V. Bateman alive.......... 5.@__._!{6&1‘8
7. Blrth date of deceased... A.p_l'i Jr.-_..._. 10 - ._.._._._..186 X

(Day) (Yoo

Immediate cause of death

X7 Lns

A canin. MMMVM—%M
i

|

Years Months Days

61 9 9

8. AGE: If less than one day

hr.

9. Birthplm_._..Q.ngﬂ_ﬁhf_ﬁi_;.._ _lowa {

{City, town, or county) {State or foreign conntry)

. Usunlocx;upation_.__.__.ina_m.l_lation i )
Standard 011 Co.

1. Industry or busin

d
Due to@ Lot T Lt

Due to
Other conditions....... ,&W frdro
* (Include prefnamy wilhin +—

Samiel Bateman

12, Name. ...

13. Birthplace.

14, Maiden name . IYEX

15, Birthplace.

" {City, town, q- county) {Stats or foreign cowntry)

16. (a) Int’orm’mt Mrs [ 2 LB\II'&‘ ‘vt Ba tamn

(5 Address... Indepandence 2 Mis sourl
1. @ . purtal B Date thereot.. 1/ 22 /46
d— e S (Buml mmmn.nrremav-]) (Montk) (Day) (Year)

© Plase: burial or mmﬂonk'i_o_gd;l,;_t_im.__c}_g_m. ory

WMjMM .

(a)
(5
(c}
@

PHYSICIAN

Major ﬁﬁdmgs - ——

. Of dperations...... - AR Undert
{1 nderline
Ohio ‘ ! the cause to
Imrn or ool %) guu or foreign country) Of autopsy. “‘f - :ﬁlic&!]c‘lfai;.l;
GErat Pater —yy : be

Bannod o trsintinncd Htistically.
C 0 c 1 1 Blqu’s ’ IOW& ‘ 22, 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) (County) (2173
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{Specify Lype of pluce) ¥

18. (a) Signatéie'of funeral director. £ 2 While at work?_ /o of injury.. L. I
®) Address.......... Indapalide )‘% :
/ P L P 23. Signature M . (M{1X er). ..
19. (a) £ = ® g ....... L e e — i ./ 7%6
{Dato received local resistrar) {Registrar's signatore) A

/ 30

(Licensed Embalmer’s Statement on Reverae Sidc}




T

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR ITIN (Failure to comply with

Note:
the above constitutes grounds for revocation of license.) .. .

If this body is not embalmed, fact should be so stated above




