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. 10.48

W\I}ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 13 1951

+BLRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOC. 3—0/__PRIMARY REG. DIST. No.ﬂ_@zhegulmr.rh’a __.2./&

1'?’683

State File No..ovsieiinimcoas

1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f inatitution: residence befors
a COUN""Y a. STATE b, sdmission).
' Ripley Mo RiPley
b. CCI)TY (1 outeide corpurnte Umits. write RURAL and give . LY"-'NGTH OF c. CIC;I'F‘{ ! outalde sorporate Limite, write RURAL acd glve township)
tawnship) this placal
. TOWN Naylor,Mo ZE Yrs ToWwN Naylor,Mo ngd/ o
d. FULL NAME OF (I not in hoapltal or Imtltytion, give streot address ot location) d. STREET (I rural, give location)
HOSPITAL ADDRESS o
lNSTlTUTION Sons Home Nw
3. NAME OF B, (First) .. b. {(Middle, e. {Last)
DECEASED i (Middlc) 4 DATE  (Moath) (Day) (Yean)
{ Type or Print} Henry Clay Batten DEATH  May 24 195k
5, SEX 6. COLOR OR RACE | 7. MARF:'!’E[D) EIEJEECIEBRRIED 8. DPATE OF BIRTH ¢ 9.1:\.Ggir:;1xe;n hI; UN::R lnfm ¥ UNDER & HES.
. pacity) LI 1t ¥, ont ays | Hours | Min.
ud W Yido oo™ | 1/13/ 1866 95 " 1L/t
10a, USUAL OCCUPATION (GiveXind of wock | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE {Btate or foregs counury) 12. CITIZEN QF WHAT
donas dnring moat of working lifs, even if retired) DUSTRY COUNTRY?
Farmer Farmer Hunnington, Tenn U.S.8.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

“a# heart fatlure, asthenta;

John Batten Emily Kin Elizeblth Ann Tilmen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeg. po, orunknown) | {If yes, give war or dates of service) 0.
NG None Lee Batten Naylor,Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH

|. DISEASE OR CONDITION

line {4t (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
S—

ONSET AND DEATH

" rise to the above couse (o) sating ™"
ete. It means the dir the underlying couse last.

ease, infury, or compid DUE TO (c)

Mortid conditiona, if any, giving DUE TO (b) ¥

11, OTHER SIGNIFICANT CONDITIONS

Congitions ctmtribmino to the death but 10:
related to the di

tiom which caused death,

W WJW;{WM/

20. AUTOPSY?

i5a. DATE OF OP_F%Ahi 190, MAJOR FINDINGS OF OPERATIO

N .- i - \M ves [ wo [J
21a. ACCIDENT {Bpecily) Zlb.Pl'.ACEOFiNJURY te.g..inorabout | 2. {CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)

botoe, farm, factory, strest, office bldg.,e10.)
HOMICIDE M’{/{ —_—

21d. TIME (Manth) (Day) (Year) (Eonr) 21e. [NJURY OCCURRED 211, HOW DID [NJURY OCCURT

- : - WHILEAT{™™] NOT WHILE

INJURY work ' L] ' ATWORK D

2. I hereby certify thal I altended the deceaaed Jrom
alive on _NARY I 195, and thet death olcurr,

19_5':1_ to

4 & m., fromthe ca

—'f
1% thal I lasl saw the deceased

and on the date slated above.

23s. SIGNATURE  (Degree ur‘{me)

23b. ADDRESS z \M

24n, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Olty, town, 0T countﬂ’ (5tate)
N, REMOVAL {Bpediy ]
urizl May/26/1850 _ Naylor Cemetery Navlor.Mo ,

DATE REC'D BY LOCAL | RE 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

jo—

4’1)—7 REG

Gish Funeral Home,Naylor,Mo.

g AR

(L.icensed Embalmec’s Statemnent on Reverse Side)

FALSI



RECEIVED

JUN 11 1851
DISTRICT HEALTH COFFICE No.6

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 Eabalmer No.

working under my persona! supervision.

Student suiesrissosnnnes fiiseeaseseeneenas . Signed<Z,< N A
Student Eabalmer
' Licensed Emb "7L 12, 7 ?

P. O Address .4’ _Z’La__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
t




