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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 22 1ob3

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 1.!2‘0 PRIMARY REG. DIST. Wm Regitirar's No 2 _7

36618

State File No..woud

S8IRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d ¢ lived. If Inatitutlon: td belore
a. COUNTY a. STATE . COUNTY. sdmission},
New Madrid ¢Cp Now 'ﬂfggrid
b. CITY (1f outadde eorpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (I outaids oarporate Umits, write RURAL and glve townahin) )
. townghip) | STAY (in this nlace! OR )
TOWN Lilbourm, MO 30 v, TOWN TLilbourn, IO 5 “79-"3
FIH%P{!I&“;‘_EOOF (If mot in bospital or lostitation. give strect addrem or location) d.AsDrf;}lEESS (If rursl, give location) O
INSTITUTION xmxmmxxxazsﬁ NQH
3. SE%%ES%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Tvpe or Print) Willism V. Batson DEATH 9, II, 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIIEH 8, AGE (In years| * UNMR | YEAR |  tER 2 HES
WIDOWED, DIVORCED {gpacity /] I873| last birthdar) | Months| Days | Hogrs | Mi
Male | Vhite Married Dec  26.75 79 8l 2 |
'IDn.’USUAL OCCUPATION (Giwe ind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stste or torelgn sountry) 12, CITIZEN OF WHAT
done during most of werking life, even If retired) DUSTRY COUNTRY?
Com Lab Cobdin ILL oS
138, FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIF
Tn. Kown Un Kovmn . ] 4&&1«/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"' § SIGNATL OR NAME ADDRESS:
{Yeu, 0o, 0f unknown) l (I yes. xive war or dates of servios) RO. . . p .
NON HiL, Parks Gobdin, ILL
Pt o DEATH 1. DISEASE OR CONDITION ORESIAND Devger
. Enter only ohecsiis: per Dl ITIO!
lime far (a}, (b), and {¢) DIRECTLY LEADING TO DEATH'(K)
“This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
aa heart fafture, asthenia, rize to the abore couse (a) sating
ec. It wmeans the dig- | Ihe underlying cauae last.
caxe, infury, or complica- DUE TO (o)
tiom which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a
related to the discase or condition muﬂM dmﬂa
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
234X ves (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2)c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE borna, farm, faotory, strest. ofice bldg..eve)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o " | WHILEAT—] NOT WHILE
INJURY m. WORK |
2. I hereby that I attended deceased from , 1 , that I last saw the deceased
(4 € causes and on the date staled above.

2. BORIAL, CREMA- | 24b, DATE
10, OVAL

o |2- /2 - 53

24d. LOCATION (City, town, of county)
Near Lilbour, MO

DATE REC'D BY LOCAL REGISTRAR‘i?&TURE ""!7"6
HL M pmcter, gl

‘?—/& "ﬁ REG.

2. FUNMERAL DIRECTOR S;BIGHAWIII T ADDIESS

“Hills M}era-l"@ome’—L.ﬂ:bourn o220

-

(Eunud EE:hlnlU: Statement on Reverse "Side) .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. .. Student Emba!mer No..eeowas et hsssatensneanan .
working under my persona! supervision, udent tmbatmer No
.
Signed d_.q% “M 2
E T T N 4:,
Student Embalmer Licens cd Embalmer No.....,..

P. O. Address mf M&

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

H this body is not embalmed, fact should be s0 stated above.




