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BIEDJAN & 1950  STANDARD CERTIF
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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Na."...f.%.%_%%?ﬁ

PRIMARY REG. DIST. m.i&j_‘_ Registrar's Nowosdod.

1. PLACE OF DEATH

a. COUNTY Ge N'f'v

ranied

2. USUAL RESIDENCE (Wbere decessed lived. 1f ioesi badore
a. STATE . . b, COUNTY sdamlmion).
/’7:550:)!’1 G’E-Nfi—

b. CITY {11 outeide corpurate Hesita, 'rlh‘lUB.AL and give c. LENGTH OF

€. CITY (If outsids oorporsta limits, write RURAL and give townahblp}

townablp)| STAY (in shis place) OR
v Hibany oW f/baan Y RS
dFULLNAMEOFu b ‘-,- frutd ad locatton) || d. STREET 1ka S
HOSPITAL O (If ot La o n, glve strest or ADE (1! raral, givs tion) IJ
INSTITUTION
3. NAME OF & (First) b. (Middle) _ Bc. (Last) 4. DATE (Month)  (Day) (Year)
_(Tveco Pt Donmrwic l.eec. aftsor~ | voam Dee.. 29,775/
) 6. COLOR OR RACE | 7. \"JJIAD%,%'!'IEEB N’;VER MARRIED 8. DATE OF BIRTH 9. I:?E (Inyc,-n n:' :':.n |$ ; DTN & wkd.
—_— birthday o oL
/Y]ale White Wever mMavered Dee .27, 19571 | 2 1°7 ] %6
102, USUAL OCCUPATION (Giwekind o work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State o7 foroign ecuntry) 0 12, CITIZEN OF WHAT
done daring most of working Ufs, aven if retired) DUSTRY ﬁ /b a rv COUNTRY?
e e e S, P)ssody,] QLS.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Witliam H.Batsen| Afee vwe Pox Son
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME DDRESS
{Yos. no,or unknown) | (If yes, give war or dates of servies) NO. w‘l’ - 5 f_ /%
iam H. Batson, Hlbay
18. CAUSE OF DEATH CERTIFICATIObN INTERVAL o
. ||. Enter only cnecens per 1. DISEASE OR CONDITION .
bine for (a), (b, and () | DIRECTLY LEADING TO DEATH®(y (7
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart fallure, asthenta, | rise fo the cbose cause (a) dating - Lo -
e, It mezna the dia- | the waderiying causs Lot
ease, Infure, or complica- DUE TO {c)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS ' "
Conditions contribuling to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' ] 20, AUTOPSY?
TION / 5 I/ If
A v [ w0
21a. ACCIDENT (Bpedity) 215, PLACE OF INJURY (e inceabost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
1CID! bome, larm, fagtory, street, offce bidg.. v3a) o
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK

——

2. ] hereby certify thit I attended the deceased from 12~27. ., 1531, 10 12A—285~ 10577 that T last saw the deceased

alive on , and that death occurred a!

.m., from the causes and on the dale slated above.

1
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o7 (Degres or title)

LD O

m.mgug:as Q
_ L F=XY _IFM r i
Y (13

I 3. DATE SIGNED

%r 2. 112315]

m B.IiJERMI&}.ALCREMA- 24b.
o Dee..30 1951 Cryamd v

24c. NMAE OF CEMETERY OR CREMATORY

246 TION (Olty, town, or county) ,,  (State}
1ew Alba NL{ [ sso0vi

WRITE PLAINLY—USING UNFADING B.]'Z.ACK INE—MAKE A PERMANENT RECORD

BUY ISl
REGISTRAR'S SIGNATURE [N IX
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(Licensed Embalmer's Statement on




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, <2 ZT€..

Student Embalmar Mo.

working under my persona! supervision,

Student ..... teverienaeaes avenasanenarannes Sis'ned.J

Student Embalmer // - il
4icensed Embalmer No r——j:;,? = //‘
P. Q. Address._.....Mﬂ""“/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁm to comply wi
the above constitutes prounds for revocation of license.)

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




