THE DIVISION OF HEALTH OF MISSOURI

No. 300 : '
1 FILEDOCT 111958  STANDARD CERTIFICATE OF DEATH vt pite o SUROR.
q)U " BIRTH NO. REG. DIST. NO, Z:);{J PRIMARY REG. DIST. m.ﬂﬁ_ Eegistrar's No ?\7
’b \ 1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lived. I fnstitution: resid befors
. COUNTY . STATE . b. COUNTY dinlssion),
" Gentry * Migsouri Gentry "
b. CITY (1 outside corputnte limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cuside sorporste Hmits, write BURAL snd gve towmship)
townghip}| STAY (in this place) OR 0
TOWN  Albany TOWN Albany ~ 2 ‘3
d. FULL NAME OF (If not In heapital or izstitution, glve strect address or locatlon) d. STREET {1f rural, give location) v D
HOSPITAL OR . ADDRESS
. INSTITUTION
| S.DNEACME OEFD a. (First) b. (Middle) & (Last) 4. DATE (Month)  {Day) (Yean
{ Type or Print) Claude James Aot ann DEATH QOct., 2, 1984
N 5. SEX {}| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER : ¥iaR | & UNOER u Ho.
e R WIDOWED_. DIVORCED (Bpedity’ tast birthday) Hom.h, Dars | Houm | Mia,
Male White | Married July 5. 1896 =6 | o1 28 |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn eountry) o 12. CITIZEN OF WHAT
. annﬁmg mot of working lite, sven if retired) DUSTRY NTRY?
LE orer Albanv, Mo. - S.
e $3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willilam M. Batson Emma Jane (3lenn Chloe Anderson
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, no. or unknown) | (I you, give war or dates of sarvice) NO. . ¥
[488-14-1450] Mrs Harry Batson Darlinaton. Mo

18, CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BEYWEEN
. Enteronly onecsuseper | I- Drsr-:AsE OR CONDITION _ - (M . !l ONSET AND DEATH
Jine for (), (b), ead (¢) DIRECTLY LEADING TO DEATH"(5) (A -
“Thiz does not mean ANTECEDENT CAUSES ‘ J - Q o
the mode of dying, such | Aforbid comditions, if any, gising DUE TO (B}

,a# hegrt fafluye, asthenia, | 1ise to the abore couse (a) rtathw N . A I . i o . e
de. It means the dig. | he underlying cause ladt. -

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not
related to the disense or condition causing death.

19a. DATE OF OPT':f.IRoﬁﬁ 190 MAJOR FINDINGS OF OPERATION - Lt ' 20, AUTOPSY?

21a, XCCTDERD ) 21b, PLACE OF INJURY te.ef iﬂa boot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tactory, atreat, office L 820.) : e
B, ey
' i

21d. T]P;!E . iMeonth)  (Day) (Year) (Hoan) 21a. INJURY OCCURRED | 21f. HOW DID INJURY ocdur?

INURY * Q@) &M’ 4 ﬁ "WorK ' || ZAT WoRK i
z. I hereby cm!y that I, auended the deceased frow@i_l_q g , o , 19A5F, that T last saw the deceased
alive on , and that death occurredat _— = = m" Jrom the causes cmd on the date stated above.

IGNATUR% fé S' w33 (Degreeorm!m |zab ADDR . DATE SIGNED

*»=S *}
?n.NBE FH SLKLCREMA. 24b, DATE
. {Bpedlir)
vt e £ -5, }/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

@y -5y

NG TUNFADING BLACK INK—MAKE A PIJBRMANEI\A"I_!' RECORD

»

WRITE PLAINLY--USI




N : :J e?/
F25y
& s . %

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..ddiﬁ_._

........ , Student Embelmer No.

working under my persona! supervision.

/{.
Student ..... b etraeteserestaeaesiteinracnns ) Signed....... % L%

Student Embalmer

2 7

o FZ2T

ted Embalmer No.
P. O, Add:ess_“...,.m‘q 9710

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

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




