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251950  STANDARD CERTIFICATE OF DEATH
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REG. DIST. MO. _J_v_b_rnmmv REG. DIST. uo._s__Dilﬂ Registrar's No, o) 7

o2 heart failure, asthenia,”
ete. It means the dis-
ease, Infurg, or compli

rize to the above couse (o) Hating .
the underlying cause last.

DUE TO ()

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If inatitution: remidence before
a. COUNTY . STATE b. COUN _ adaieton),
Lawrence . Missouri . " Lawrendé "
b, CITY oubidaA“rparlu limits, write RURAL .nd:::::.hip) %AI;(EEELI;I. nl?:} . ¢, CITY (if ouwsdde corporate limits, write RURAL aud give towmship d _5'5’0
TOWN urora month TOWN Marionville, : 7
d. FULL NAME OF (If not in hospital or Institution, give strest address or loestion) d. STREET (If rural, give loeation}
HOSPITAL OR ADDRESS ;
INSTTUTION Aurora Hospltal Western St, ’
3'3‘2‘%:“&55%’5 a. (First) b. (Mladle) c. (Last) 4. DSTE (Mouth)  (Dey)  (Year) |
. (Twpe or Print) John Wesley Batten DEATH Apyi]l,10, 1950 ‘
5. SEX 6. COLOR OR RACE | 7. M.?J%IHEB EFVEEChE!SRRIED 8. DATE OF BIRTH 5, :.?E Ua yesma| * WOGR 1 T8 | ONOCR i Wt
aify) ooths | Days | Hours | Mig,
Male ¢ | White Married /" | sept. 26,1857 | 8% A
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forelgn aountry) 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
ietired farmer Farming’ Boonville, Missouri@ U, s, A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Batten Stasha Anp May Batten :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77 TNFORMANT 5 SIGNATURE OR_NAME. " ADDRESS
(Yos.n0, or unknowa) | (i you, ive war or dates of sarvice) NO.
no no no ohn F. Bgtten, Ft S'co'rt Kansas.
18. CAUSE OF DEATH DICAL CERTIEICATION INTERVAL BETWEEN
 Enter only onscsuseper | I. DISEASE OR CONDITION _ ANDDEATH
line tor (a), (b), and () | D!RECTLY LEADING TO DEATH® () - 2_- X
. ANTECEDENT CAUSES e '
This does not mean > .
the mode of dying, such | AMortid conditions, if eny, giring DUE TO )QA#LAE = /? O - *’M, - S

tion which caused dcatk

[1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition causing death.

H32)

20. AUTOPSY?

OO (Kutti - o

1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION .
s o [X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) i
SUICIDE bome, fsrm, factory, strest, offios blds., eto.)
HOMICIDE
219. TIME (Monthy (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?
p . : WHILEAT] T NOTWHILE
INJURY . | "woRrK AT WORK P
22. I hereby ify\t at I attended the deceased from . 18 . to - 0, 19479, that I last saw the deceased
alive on , 19 , and thal death occurred at & OR.m. , frony the causes and on the dale staled above.
233, SIGNAT v 3. DATE SIGNED

{Degres or tiﬂ(\fD

ﬁbhEss

I

H-y/-5o .

24n. BURIAL, CREMA- | 245, OATE 24c. NAME OF CEMETERY OR CREMATORY 244, zbcmou (Oity, town. omoumy) (State)
TION, REMOVAL (Bpecity) )
Rurial Apr, 12,50 Dudmen (‘nmatpry' Jasper Co, Missouri
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STATEMENT BY LICENSED EMBALMER

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

...................................... Student Embalmer No. <

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




