5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l
™

I

THE DIVISION OF HEALTH OF MISSQOURI

FILED JUN 29 1951

BIRTH NO.

STANDARD CERTIF

REG. DIST. MO, z ég{ PRIMARY REG. DIST. WO. &Z,(é. Regittrar's No.

19995

State File No.civ gormmeisesessmsne

2D

ICATE OF DEATH

1. PLACE OF DEATH
. COUNTY
: Howerd

2. USUAL RESIDENCE (Where decssed lived. If lustitution: residence before
a. STATE Missouri ' b. COUNTY Howard sd.anislon).

b. C!TY (If outzlde corpursta limity, writs RURAL and '::-hi C. LEN{ETP‘-I. ﬂ?F) c. ng {If ourside corporate Umits, write BURAL and give towaship)
w0 ) ( ALl
oM Fayette, Mo. | 90" duyy 1S Fayette PLS /
d. FH(l).SL lI‘ITAAhll-E OF (If not in hospital or institution, give streot address or location) d.AsDr[?REEEr% (I rural, give location) . d
msrrrurion Rhodes Conv, Home 201 W. Vine St.

3. NAME OF 8. (First) b. (Middle) c. {Last) 4 DATE (Moath) (D, )

DECEASED ¥

(Typeor Print), Katie Ann Bateman bEATH JUNE 18(5‘?-
5, SEX ] | 6. coLor OR RACE | 7. MARRIED, NEVER MARRIED. | 3, DATE OF BIRTH 9. AGE (In youn w0l 1 o".: ¥ e u

A (Bt o ;
Female | White PiFords® = | 2/28/1869 N | o [ | e

10a. USUAL OCCUPATION {Giwve kind of work

i0b. KIND OF BUSINESS OR IN-
done during moat of working life, svan if retired) DUSTR,

11. BIRTHPLACE (Stats or forelgn country} 12. CITIZEN OF WHAT
COUNTRY

/

Hougsewife Own

LipmeYork County, Penn.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

“l

NAME 14. NAME OF HUSBAND OR WIFE

*This does not meon | ANTECEDENT CAUSES

Andrew J. Dick Magdelene Stambaugh Henry Velson Bateman
I5. WAS DECEASED EVER IN [).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5] GNATU N@nE ~ AQDRESS
(You. nnobu:knnwn) as rcl..ziv_. :u_o:-d.n-h:.ol servion) NOH e Mr Y Hen ry o} OE. i &ye t te N %s [
18. CAUSE OF DEATH L CERTIFICATION . ORSET AND DErTE
DISEASE OR CONDITION . .
'ﬁ:::;f’(’:i"(ggf:ﬁ’zg "TRECTLY LEADING TO DEATH"(5) DN m .

tAe mode of dying, such

Adorbid conditions, if any, giving BUE TO (b)
.o keart faflure, asthenia, :

rize to the abore caude () atatlng

P A e

fe. It meons the dis- the uaderlying cause lost.
eate, Injury, or complica- DUE TO (g) . : - L.
tion which eqused death, | 11. OTHER s:smncm*r ‘CONDITIONS "~ * _*_ ‘ : _
Conditions contributing o the death but not m
related Lo the di or condition causing death. . '
ATE OF or-'t—:l%?'i 19b. MAJOR FINDINGS OF OPERATION : ! ’ ' [ : / 20. AUTOPSY?
. ‘5/.,2. 2 2 F ves O] wo jA
« | 21b. PLACEOF INJURY {e.g..in craboes Zlc (CITY. TOWN. OR TOWNSHIP) - COUNTY) . . (STATE) . \
SUICIDE * boma, (arm, [astory, strwst, offioe bldx,, eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M . : WHILE AT NOT, ILE
INJURY o | WORK .
2, I hereby ed the deceased fr & Flg# to , 1987/, that I last saw the deceased

alive on S that death o ed at LS 2 m., fréh the causes am:! on the dale slaled above.
Ba. s:GNmﬁJéE (Degree or title) Qf 23¢. DATE SIGNED
s 5 g
BURIAL. CREMA. | Z4b. DA 2. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Ofty, town, oz county) ~ (Binte) *
"ﬁ"umiovfm" ;2/1951 Walnut Ridge Cemg_{ ry Fayette, . Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 5. F DI RECTON ATURE "ADDRLSS
é,:z-yj}“ W ﬁM d‘ Fayette Mo,

a4 Embal ‘s

oft everse Side)

4




RECEIVED:é¢-28-2/
DISTRICT HEALTH OFFICE No. 3

District File Number cm e aame e -
Date fFiled € ;2 4 & 2 S

s

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmed bylme. [ -

I‘\'Ofkiﬂg under my mml mmion. - Student tmbaimer .0.-o.o.------.o-o-..co--o---
1 [ emassrecterersansennnnns e D
Tane Student Embaimer sed Embalmer No 555/

P- 0. Address m e,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDW@VG. (Failure to comply with
du-bommmmmmdsfuuvmmo!hm)

If ¢his body is not embalmed, -fact-should be so stated above.

®




