THE DIVISION OF HEALTH OF MISSOURI
8582

townghip)

- No.300
s ’ fuE MAR 4. 1953 STANDARD CERTIFICATE OF DEATH - ,
{alatn_no. REG. DIST. uo.j 2 l PRIMARY REG. DIST. MO. n?_é_i. Registrar’s Nowm... SO
1. PLCSUCE OF DEATH : 2, USUAL RESIDENCE (Wbare decessed lived. 1f Lustitution: residenos befors
a. NTY a. ) wduwimion).
’}/0 WEBSTER TR MO " “WEBSTER )
j b. CITY (3 outcide corpurate un{:lb write RURAL and give ¢. LENGTH OF || <. CITY (If outids corporate u write RURAL acd ¢f nship)

—

WRR'E PI...AINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

W -E STAY (in this placw) TOWN]E z ‘ w - /@

d. F}!i'cl)'sLPr'm‘.EOOF (If not in hospital or institution, 'dr- strmot address or location) d'A%rgRESS (1 rar, give lmunq" P l?/(}
INSTITUTION
3 NAME OF o (Firft) b. (Middle) c. (Lash) 4. DATE (Month)  (Dsy) ':';(chr)
(Typeor Prine)  WILEY G. BATY DEATH  2-271..53%

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (In years| r trpem 1+ YEAR | o tamem o Hns.

5. SEX a : wIDO DIVORCED (Spacify) lsst birtbday) |Mootks] Days | Hours | Min.

M, W _MTE_IE__aZL 5-lh_186% "% l I

ID:‘.‘ USUAL OCCU}?TION (Gh’eklndoi'wm: 10b. KIND OF BUSINESS ?ISTRY 11. BIRTHPLACE (Btate or forelzn country) ‘Z.Cg{l.rP}TZER':'?FWAT
RETFFRETPREMER — RETAIRED ILL /

U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORGILE BATY . SOPHA RICHARDSON SUSIE BATY b
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME _ ADDRESS
- {If yam, glve war or dates of service) NO,

1 M No ;| MRS.MINNIE BERRY SEYMOVR MD.

IEAL CERTIFICATION INTERYAL BETWEEN {

18. CAUSE OF DEATH . bis OR CONDITI
. Enter only onemuseper | 1. EASE DITION
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH
A M 2 %

*This does mot mean | PNVECEDENT CAUSES .
the made of dying, such | Morbid conditions, if any, gmi:g DUE TO

a8 heart failure, asthenda, | Tise to the aboor cause (a} st
de. It means the dis- the underiying cauxe last.
ease, Infury, or complica- DUE

tion which causeed death. | 11 OTHER SIGNIFICANT CONDITIONS /° | Y < p

*Conditions contributing to the death bus = B .
~relafed to the disease or condition cauring . - CT T é /O x
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION v L L . . 20, AUTOPSY?
: TION |- . - _ .
N | | | - vis [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE) '
SUICIDE homa, farm, factory, street, offios bidg.,e10.) N ’ ’ S '
HOMICDE - :
21d. TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . s WHILEAT[™] NOT WHILE
INJURY = | “work A'ryonx L,

22, I-hereby certify -t at I altended [he deceased from -y IQL_"grﬂJ JQLJ that [ last saw the deceated

alive on >“,’ 19,,_'-!.‘5, and that t vccurred at m from the causes and on the date stated above.
W /%’é_e’ Y ~ (Degrov or title) | 23b. g&r_ss . N , 3. DATE SIGNED
” . : - - /d-O o W )’zab ) D—/;/{S.’B

"24a. BU MA\!'KLCREMA. 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATﬂRY 24d. LOCATION (City, towD, or county) ’ (St

TAL™™" | 2-24-53 STAR . WEBSTER CO. MO
ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE _5 & UNEAIL DIR, B°S SIGNATURE
s T e TR 0 R s

V{licensed Embdmcrs Saternent on Rm Side)




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 cmervimnne

Student Embaimer Mo,

working urnder my persona! supervision.

Student ..... tvsersemressarterrrrnean Creenn Signed... £ £ T (ST Aot hrstyremgtlee SV

Student Embalmer - .
Licenzed Embalmer No 6/7‘2 o

P. O. Addressw T

Note: The above MUST BE SIGNED B{ THE LICENSED EMBALMER in his OWN HANDWRI'HJ\é (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. Y




