THE DIVISION OF HEALTH OF MISSOURL

.S. No.300
- hene I FLED JUN 13 1953 STANDARD CERTIFICATE OF DEATH siweriene 184D
" [aIRTH k. REG. DIST. N0, O\ D PRIMARY REG. DIST. m.3§3~b Regisivar's No §~)\\-‘
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars d d lived. I bnmtitytion: residance befors
a. COUNTY . a. STATE . . b. COUNTY . admisaon),
(9 ( Miller Missouri Miller
0 b. CITY (11 outside corporata Umite, write RURAL and give e. LENGTH OF c. CITY (It oucside corporate limits, write RURAL anJ give townsbip}
Z{’ OR township)| STAY (in this place) OR & d
TOWN Olea n TOWN Olean ) &
d. FULL NAME OF (If not in hospital or institution, give street addrem ot lotatlon) d. STREET ot (1 rursl, give loeation) d
HOSPITAL OR ADDRESS A
INSTITUTION Lane_m‘lrs ing Home P
3. .-_';‘E‘é-,"éﬁs%% ®. (First} b. (Middle) e, (Lasty o 63:_'5 (Month)  (Dey)  (Year)
{ Type or Print) WILLIAM HARRISON LEVI BATTY CEATH Mgy 31, 1953
5, SEX 6. COLOR OR RACE | 7. MARF;I[EB lgl;:‘\;'ggcgsnmso 8. DATE OF BIRTH 9.1..&.65&&3;;" 7 WO | Yeax | o woen o W
. {Bpacily) + ol Daxs | Hours | Min.
Male White | 'Widowed 5~ |May 31, 1871 | 82 | l
10a. USUAL OCCUPATION (Give kiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s orelen ]
dona muowt of working utf(:.mn it :tl:::i: ) DUSTRY R ‘“_. o e d ‘zcgbﬁ'{'?F WHAT
arming Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Robert Lee Batty A Unknown Marth a Battv
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, m.muﬁknown) (1f yos, Kive war or dates of zarvice) NO.
None Lov Kneisley Enan Mo,
18. CAUSE OF DEATH ’ INTERVAL BETWEEN

 Enter only onacause per | F- DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
a2 hear: fotlure, asthenda, |-.rise Lo the above cnuse (a) stating _ .
de. Il means the dis- | ‘the underlying cause last. . -

case, injury, or complica- . DUE TO_(c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - A .. T o * s | 200 AUTOPSY?
TION 4/ 206/
e . ves (1 wo
21a. ACCIDENT (Bpecify) 21b.PLACE OF INJURY te.g..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, factory, sirest, office bldg., e10.) o o Vo P
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
- N . WHILE AT NOT WHILE
INJURY = | “work AT RORK
- —

he deceased J'rom%d_ 1984 (g . mé:é', that I last saw the deceased
and that death occurred at _LP_-_ m., from thefauses and on the dale staled abooe

(Degtes or ytle) | Z3b. AD IGNED
. F W . : : é’” et
24a. BURIAL /CREMA- ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Bl.ato)

T ApPUR et | Jyne 2, 1958 - Olean Olean, Missouri
DATE REC'D BY LCK:AL REGISTRAR'S SlGNATURE / 25. FUl L Dl RECTQR" § REN AD £3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

N N L
é&f\e_ %b QL \Wha%gutmr on Reverse 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 oo

Ln1 13 311,_‘Ehj,ll.i.ps

working under my persona! supervision.

Student couieenanse Nrresesiseibnassisananas Si
Student Embalmer

Licensed Embatmer No 3663
P. O. Address Eldon

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

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




