WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT REGCORD

FILEDJAN 10 1955
REG. DIST. NO. 3g PR

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH

State Filc No... T -

IMARY REG. DIST. NO. 3.0.0..&— Registrar’s No. _.3‘\6.5‘

:BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If 'mti:u!@&h. ‘remidence befors
a, COUNTY Boone a. STATE Missou-ri b, COUNTY Boone ! adinission).
b. CITY (It outclde corpurnts limita, write RURAL and give C. LENGTH OF e. CITY l - r-i- I3 Residence wiihin ilmits n:%

TO\’F\aTN CO ur'.lbla township)| STAY (in this plare) TOO\EN Col‘l.lmbla I 2 ;ﬂy or 1mrp§r-hdnnlzw??'
d. FHé.ls.Pll‘l_!J}AME OF (H not in hoapital or institution, kive strect address or location) ASJDRREEESTS (1! rursl, give locstion) N 0/0 .)
Nstiution  Boone County Hospital 113 Westwood [
332};2%5%':;3 8. (First) b. (Middle) ¢. (Last) 4. DS}'E {Month} (Day) {Year)
{ Type or Print) ANN McPHETERS BATTERSBY peati Dec, 31, 195L
5. SEX ! 6. COLOR OR RACE | 7. xﬁ)%m%g gIE\yOEg flElSRRIED,/ 8, DATE OF BIRTH g‘lfGElrg:nd:.).“ IF UNDER | YEAR | oF UNDER 1 ms.
A {Specif st y¥) |Moatha| Days | B Mia.
Female White ERrEE" = Sept. L s 1875 79 [ o

i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1

1. BIRTHPLACE (Civy and State cr Foreign Countrv) OI IZCgLTP}%EPj"oFWHAT

16. SQCIAL SECURITY | ¢
NO.

(Yes.no.or unknown) | (11 yes, wive war or dates of service)

dumdﬁzgﬁgté_%lm ‘elﬂn.ovnnUmund) —_——— DUSTRY Palmyra,, MiSSOU,I‘i. ! BT
13a., FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
,  William R. Anderson Ann McPheters Dr. R.S. Battersby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

1k
*Thia does nol meen ANTECEDENT CAUSE...

No —— — Dr. R,S, Battersby, Columbia, Mo,
| 18. CAUSE OF DEATH, . TION INTERVAL EEI'WEEN
"Enter only onecanseper | |. DISEASE OR CONDITION ONSET A

Morbid eonditiona, if any, gising DUE TO (b)
rise to the cbose cause (a) stating
. the underlying cause lost.

the mode of dying, such
a# heart falltire, asthenia,
.ete. Tt means the dis-

ease, injury, or complica- DUE TO (c)

n OTHER SIGNIFICANT CONDITIONS

Cbndmons contributing to the death but ot
related to the dirense or condition cauring death.

tion which caused death,

19a, DATE OF OP'F{ROABE I5h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . (200 | [ @
21a. ACCIDENT (Bpecify) 21b, PLACEGOF INJURY (o.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fectory, sreet, office bldx., ota.)
HOMICIDE "
21d. TIME iMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
- o - WHILE AT NOT WHILE
INJURY , WORK AT WORK

22. I hereby certify that I atlended the deceased from -
alive on fda= , 1996#, and that death occurred atA.D_QQA

IQQ, to __1—31 19ﬂlhat I last saw the deceaced

m., from the causes and on the dale stated above.

23a. SIG (Degree or Litle) 23b. A ESS 23c. DATE SIGNED
24a. BURIAL, CGREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gfty. town, or countiy) ’ (S!ale)
TIQY REMOUL tioedlts) | 72m, 3 , 1955 I Palmyra, Missouri,

DATE REC'D BY LOCAL REGISTRAR'S S5IGNATURE

Tnm 2 194'6"

| icensed Embalmer’,

e R ) d? FUNERAL DIRECTOR s snsununs 200&:35 %




o
B
<]
]
3

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF By oottt a e e e

working under my personal supervision..

[ R 13 < O L T T
Signature of Student Embalmer

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

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

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




