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

1 ivo- , THE DIVISION OF HEALTH OF MISSOURI
55" STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 255  PRIMARY REG. DIST. NO.

PHED SEP 1 1959

- BIRTH NO.

S1ate File No....iiniimiianiossnecnsnens taem

59725

Regisirar's No,e i

e b b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution; residense befors
a. COUNTY a. STATE b. COUNTY adunisston).
REGON MISSOURI (REGON
b, CITY (If outcide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t outalds corporate limits, write RURAL and glva township}
townehip)| STAY tin this place) . Fy
TowN THOMASVILLE. 7_yrae TowN THOMASVILIE, ~n 74 O
d. FULL NAME OF (If not in bospital or institution, give strect address or locatlon} d. STREET (If raral, give loeation) = @
HOSPITAL OR ADDRESS
INSTITUTION X X RFD
3. NAME OF a. (First, b. (Middle) ¢. (Last)
DECEASED ! ! 4. DATE (Month)  (Day)  (Year)
(Typeor Priny  JAMES MARION BATY DEATH  7m25mb3
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C) 8. DATE CF BIRTH 9. AGE (In years| i UNDER 1| TEAR | & (MDER 34 was.
WIDOWED, DIVORCED {Specify? Inut birthday) Momb-l Days | Bours | Min.
M W CHILD =15-; 8 6 1300 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or foreign oouatry) 12, CITIZEN OF WHAT
Mm&mcl'oﬂduﬂh.mﬂﬂ retired) DUSTRY COUNTRY?
X SEIMA, ALABAMA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E D BATY LUCY WHITTED X X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Yes, nyr unkoown)} | (I you, give war idst- of sarvice) NO.
- E D BATY, THOMASVILLE, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly snocsusper ] 1, DISEASE OR CONDITION _ F % d Skull -1 t1 £ ONSET AND DEATH
line tor (), (b}, and ()| DVRECTLY LEADING TO DEATH® (5) ragture ~lagerations oI upper
«This docs wot mean | ANTECEDENT CAUSES body
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ar heart foilure, asthenio, ;-’I'ae to dtgei t}bwe mm{ aﬁ:) stating . . . R
Nng couse - L T - o
de. It means the dis- O EDETI buETo @ Struck by ecar on Highway 8u
ease, injury, or complice- c _
tion which oxuaed death. I[ OTHER SIGNIFICANT CONDITIONS . - LT
Cunditions contributing to the death but not Bmiles north of Thomasville
related to the disease or mduion enusing death —_—
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : J 20. AUTOPSY?
TION £ g/o?,i 2
L ] . o] _ YES noﬁ\'
2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COURTY)O 7J YSTATE)
[DE home, farm, factory, street, offios bldg., wte) o R A .
HOMICIDE Y ~ i~ :
21d. TIME (Mouth} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEATF—} NOT WHILE -
INJURY WORK AT WORK
22 ] hereby certify that I attended the deceased from 18 lo 18 , that I last saiv the deceased
aligg on"_2 A | and tha! death occurred al ____Q:_LSmA from the causes and on !he date staled above.

3. BUREAL, CREMA-
TION, R?OVAL (Epediy)

24b. DATE

7=26~53

Degree or tmj 23b. ADD

24c. NAME OF CEMETERY OR CREMATO)

JOLLIFF CEMETERY

23c. DATE SIGNED

G I

TION (City, town, or county)

~ Rovem, MISSOWRI

DATE REC'D BY LOCAL

SEP 1 1989

R‘E?RAR'S SIGNATURE,
14

25. FUNERAL DIRECTOR'S 5|GNATURE

ADDRESS

ROBERTSONS, WEST FLAINS, MISSOURI

b (Thcensed Embalmer’s Statemnent 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 ——mircmes

working under my personal supervision.

Student sacnuaees raesenne eeesdurnatassuanue
Student Embalmer

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

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




