THE INVISON OF HEALTH OF MISSOURI

. Mp_300
10.48 F|LE[],[] EC 2 1954 STANDARD CERTIFICATE OF DEATH fate File No.erermvgoenepo e
Oﬂ BIRTH NO. REG. DIST. NO. ;S!s é PRIMARY REG. DIST. NO. Regisirar's No..... 2.
1 .| 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deseased lived. 1f Lugtliation: reskience beters
i s a COUNTY STATE
] [Lf 2 couNT Washington. > Missouril b COUNTY Washlnp;ﬁon
. b.%}?’ (1 outiids corpurate limits, writs RURAL and give c. Lyl.-:NGTH OF || e cg&r . hmmm
. townghip) this plate) town?
5 oWV . Rural-Union 1 ? TowNRural-Union | REYTRS
. 'FULL NAME OF hoapital or inetltatt a4 L . STREET .
PR _‘d HOLSI";PITA E OF (If pet in v 0, glve sireet ) LN (i rral, give locatlon) //M
coRAI INSTITUTION. : ~
‘I 3 NAME oF Flrst b. (Middl Las) -
a DECEASED. [+ s (First) (Middle) & (Last) 4. DATE (Month)  (Day) (Year) -
- (Typeor Print) >~ “JORTA - Augustus Battreal DEATH Nov 21 1950
= 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED./ | 6. DATE OF BIRTH T [ 9. AGE (n years| ¥ UwR 1| TOR | F GROR u .
= o8 WIDOWED), DIVORCED ) I-m?u-n M Houts | Min
' § Mgl b ‘*Jhlte Married 5-28-1879 75 .. 5 12 I
7 ﬁ llh USUAL OCCUPATION uﬁmmm; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;1) sag Suuta or Foraigs Comntrrl s | 12, CITIZEN OF WHAT
e Washer Ynepator, re L Tiff Mines | Washington Caunty.Mo Iy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG' Ok WIFE
. iFrank Battreal . { Mary “ouise LaChance | RosenAnn..Btireal ]
i%. | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §51GNATURE OR NAME ADDRESS
(Yeou, unkpown) | (If yws. give war or dates oiurviul
3 | "mRgm— " u9-01- 5659 Leo Battreal Cadot RTI Mo
18. CAUSE OF DEATH . . . . INTERVAL BETWEEN
tL || Enter only onscausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || time tor (2, (b), nnd (o) | DPRECTLY LEADING TO DEATH*(5) _
g . “This docs mo¢ mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (4 -
3 as heart failure, asthenic, vise Lo the above cause (a) Hating
Y-+ dte. It means ihe dis. |, the underiying cause last., s : e, : I L .
o ease, injury, or complica- DUE 0 (°) e
= || tion which erused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
= - ’ " | Conditions contributing to the death but not . . o
a related to the disease or condition causing death.
E 19 DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
= ?/ =L/ ves [ wo 1
w || 2ie. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.x.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios bldy..st6) '
A HOMICIDE
g 21d. TIME (Mooth) (Day) (Yesr) GHeuwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
. . WHILE AT NOT WHILE|
J_" INJURY - - m- | “woRrK Arwom;
< 198t 11 4, 195 54hat I last sow the deceased
g . m., Jrom tht causes and on the dale staled above.
1
= e 4}?3:; ADD! ~ Zc. 4
’ 1 2
E’ B 24b. DATE 3tz WAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, or connty, ¥
E%P.I R OVALMJ . ] ] MO,
& 11 Pu-l%u St Joachims Cemetery | 01d Mines. Mo |
a 2. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
Mo




S'I"ATEMENT BY'—LICEI:ISED EMBALMER
%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, or by: .................................................................................. , Student Embalmer No.........-...

V ’
ot @WW ___________

Signature of Student Embalmer
Licensed Embalmer No.éé.wi.ﬂ‘

- P. O. Address EJTGS.IQ..MO

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




