THE DIVISION OF HEALTH OF MISSOUR!

Ro, 300 , : : ' ) 16
e | ALEQMAY 18 1950  STANDARD CERTIFICATE OF DEATH suate e o HOVLL ..
) éb 'QIRTH NO._________________ ______ REG. BIST.” MO, id___nmmv REG. DIST. m.m Registrar's No. //

\ 1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Where d d lived, If lnstitution: resid befors
} a. COUNTY - a. STATE b, COUNTY ., adsninelon),
. f"a_md_e_r': g Urepne

b. ClTY o whldl corpunt.a I.Imhn wdh RURAL and give
OR - sownshlp}
TOWN

c. LENGTH OF || <. BiTY tff ul(.'i. orporate limits, write RURAL acd eive townabip) ; y
STAY (io thie place) oR 3 &/
]_l'rown Springfield (RUI‘:I_L) 0

d¢. FULL N OF (1f not in hoapital or instizotion t sddrem or loeatlon)} . STREEY (llmn!l:lv.loﬂﬂon)
HOSPITAL OR ADDRE‘S
INSTITUTION. “Ylore : : Route # 3
3 E OF 8. (First) b. (Middle) 2. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . ; OF
(Twear Py Clarence W. BATCHELDER DEATH MAY 7, 1950
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (In years| [F UNDER | YEAR | IF LomeR u sms,
. W] WED, D.IVO ED (Bpecify) : last birthday) |Montha| Days | Hours | Min.
Male White BTl " | March 2 1882 | 68 ’ |
30a. UgUAL OCCLJ{PATIONI;!GMmddek 10b. KIND OF BUSINESSD?JETIRN\; 11. BIRTHPLACE (Btate or forelgn sountry) / IZCSLTIZENOFWHAT
o out of wor o, avan if rotired) . . Y,
Real Pstete vealeér| Resl Estate Kensas City, “ansas ufey
138. FATHER'S NAME +113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- (Unknown) Bachelder |Jane Whillington Vera Batch
:3. WAS DEEREASE? E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
X -, or own, I you, cive wa dat f ice)
s TR ETeTRrorShin e none Mrs. Vera Batchelder Spfld, Mo.
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I DISEASE OR CONDITION Eij g 2 f /7 gzo“) ONSET AND DEATH
line for {a), (b}, and ¢y | DIRECTLY LEADING TO DEATH (n)
« This dots 1ot mean | ANTECEDENT CAUSES @ C Q 22 { M‘/
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) <

22 heart fallure, asthenia, | Tise to the above cause (o) slating . -

e T mems the dia. | the underlying couse liss. M M 5 bt

ease, infury, or complice- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 .
Conditions contributing to the deaih but not ﬂ:ﬂ: é{f &, 5?

e related to the disease or condition causing deqld.
192. DATE OF OPERA | 190, MAIOR FINDINGS OF OPERATION W Y | 20, AUTOPSY?

0/35 ves [ o (X

@NSH!F) (COUNTY) (STATE)

_ s. (i EO “Ino
21d. TIME {Month) (Dm (an) {H.

F DAY

) 7 R W DID INJURY OCCUR?

INSURY ey T -/95 ¢i’”|w" Tt work 4 ’ a,,w—ﬁ

2. I hereby ccrtm} that I dMﬁgdeceased Srom W o 19, thetF-lostzaw thadecessed

21a. ACCIDENT pr—
SUICIDE ”
HOMICIDE

WRITE PLAINLY—USING UNFADII\fG BLACK. INE-——MAKE A PERMANENT RECORD

altveon _ , and thal death oceurred a m., from the causes and on the date stated above.
Zia. TURE j {Degroo or title) | 23b. y _ ' Z. DATESIGNED
. _m ,UM.@/M Corenst’ ﬂﬁmm% 7 Mpy 7-88
%‘}"ONBEE M| g\mﬂ; /0(37 C/ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) L (5tate)
Rarisl O > Greenlawn - Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %c;; 25. FUNERAL DIRECTOR'S S16MATURE ‘ADDREAS
‘%/?'jf':Z%iyJLchtﬂd/ o | H.H. Lohmeyer Springfield, Mo.

g

' (Ficensed Embalmer’s Ststernent on Reverse Side) |



RECer, -y 5-77-50

District -isalth Officer No. 7,
Distsict Fits Numbor_ﬁ:tg:g.lé;.'
Date Filed 2 LLe32

~
-

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— ... rremaaram ..

Student Embulimer No.

working under my personal supervision,

Student s.cceeancosssnnnnvsssanasnnaer sansna AT ’
Student Embaimer de

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (leure to comply wit
the zbove constitutes grounds for revocation of license.)

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




