DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e EILER. JAN 837104

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NS EEE Registrar’s No. .

103

State File No

1. PLACE OF DEATH:
Bates
Jahnstown

(If outside city or town limits, write “RURAL" and name of township)
ital or institution:

{a) County.

(¥ City or town

() Name of h
Hom

(1 pot in bospital or institution, wrile strest namber o Tcation)
{(d) Length of stay: In hospital or institution

10 Years

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ State. Mis souri (%) County

== Johnstown " Rurel

() C:ty or town..
(If outside city or towa limits, write “RURAL")
2/

Bateg

>
5

{d) Street No.

{If raral, give locatlan) L4

No

{e) Citizen of foreign country? {Yes or No)

If yea, name cotintry,

3. (a) PRINT
FULL NAME

VOLNEY W. BATILEY
“ 3. (¢) Soclal Security
No

a. (b) If veteran,

Name war.

u 0

6. {a) Single, widowed, married,
divereed. AT T1ed

5. Color (:l'

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ JANUSTY.aay.. 8

mr._.._.lg.éz__ hour_.__l_o .................. minute___ﬁo_.R.M.
21. [ hereby certifjzthat T aetended the deceased from
....... 19......., to ) 19....

VAN

i,

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ITE PLAL

"
.

\WR

l

Greensburg -~ Ind{ |

15. Birthnlarr

4, Sex that I'last gaw ho. ...
6. () Name of husband or wife. .. 6. (¢} Age of husband or wite if || 3and that death occurred on the date and hour stated above. .
Duration
Jda Balley alive... 9D vears lu@g;;?;c of death V4 W 77 N
7. Bisth date of deceased... B 201 15 1880 . Leremary JEacondodigh
{Moath) (Day) (Yoar)
8. ACE: Yeara Montha | Days If less than one day Due to o~
66 10 | 24 )
hr, min
Due to
-
o Botonc. LBPOTHE Ind. [/
" (City, town, or county) " {State or foreign cduntry)
Qther conditions.
10. Usual occupation Farme;’ P el A ey e Y
11. Industry or business Yo Eadi ? PHYSICIAN
. or findings:
5 12 Name. BRBREE Abner Bailey s, Of operations g :\ o i
) ’ T - nderline
[
S\ ts _Birenonce__1APOTEE CHeInde Ll e A\ b= B it catselo
or = {State or foreign country) Of aut should be
{ 14. Maiden name ﬁﬁﬁa G&Br autopsy C,ha-l'geﬂam-
...|tistically.

‘MOTHER

\\(Qw Imrn.ofeounl
f‘s/’(a) Infomam..,, Yiife\ wike e
o) A SoJOBNSY own_Missourd
—Bur¥ale .- {5 Date thereof.. JELJ.Z &?

('Bwul -mamn a!removnl) {Month) (Diy) (Yem-)
igH “Phice: Buriil of cremation ] ODBSLOWN_Cemete. Py
18. (a) Signature of funeral d.lrectorBQDAuh‘j un&?E&‘LﬁQ]ne 2

® __..:5111;.11 83
o, offtn J-HT
ate received local re

17. (a)

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

{c) Where did injury occur?
{City or town) (County) {3Lai
{d) Did Injury occur in or about home, on {arm, in industrial place, in pubhc place?

- wme‘.ﬂ work?_
-

23 Signat (
Address” ).

}

“@fw&

(L[ D org et)_'__.-.




LA-Ce-!

‘“J DRI LR ‘e&(,'tt:"\h'il

.

A I

SRS DRI Y RPN,
[

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision, q
’

Signf-d\‘;_ /)4"’ ¢"/‘: WM
/ - . Licensed Embalmer No...... Ssj g ...............................

P.O. Address._ Butler, Misgouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN HANDWRITING.
the above cnnsututes gmujnds for revocation of- llcense )

(Failure to comply with

L
. - N -

Q\ R | 4 this body i xs u())l. imba]med fact shou]d lle 'so stated above. L
. \




