No. 300
10.48

THE DIVISON OF

FLED JAN 10 1952

HEALIR OF
STANDARD CERTIFICATE OF DEATH

BIRTH NO. /67?79 e S REG. DIST. NO. _,éa&i PRIMARY REG. DIST. m_'ziz Regittrar’'s Ne

MUSSOUKS 3

800

State File No..vviesimamssiens et

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived.

If institution: residesce befors

a. COUNTY Greene a. STATE - MiSSOUI’i b. COUNTY GI‘BBHE} adicission} .
b. CITY (It enteid rate Umits, write RURAL and . LENGTH OF ¢. CITY
g (I cutekde corparste limiua, write & \rmsigh| STAY da tie slacol] OR . ¥ iy o Jeormersied Jowns
TOWN  gpringfield days Town  Springfield TR
. FIE{J&P?'I{\AT.EO%F {If pot in heapital or institution, give strect sddress or location} Asl;rDREEEIﬁ (If rursl, give Ioutlo‘f‘ 0 3 ? é
INSTITUTION St John's Hospital (o 1438 South Jefferson o -
3 S'E‘Ehéﬁ S%IB a. (First) b, (Middle} c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Pringy  DEANNA LYNNE BATTEN AT Jenuary 4, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years] [F UNDER | TEAR | & GWDER M WIS,
; A WIDOWED, DIVORCED, (Bpgetiy) laat birthday) |Montha| Days | Hours | Min.
Female [ White Never Marrie January 2, 1955 —_— | |
102, USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ‘2.
:omd mmtnlworkln;ma.o:mnu :“;:) - Y ('Cny and Stan. or Foreign Country) 'ZCSLTJ%E’:’?FWAT
Infan Infant Springfield, Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
James W. Batten Marjorie Burch -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURHS(
None '

(Yes, no, or unknown)

no

(11 yes, give war or dates of service)

James W. Batten, prmgf:l.eld Mo.

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH? ()

mfa.......z:-/ m

ERT!FICATION - INTERVAL BETWEEN

ONSET AND DEATH

fine for (a), (b}, and (¢}

*This doed mel mean ANTECEDENT CAUSES

the mode of dyring, such
a# heart fallure, asthenia, .
ele. I meara the dia-

ease, infury, or complica- . DUE TO {c}

Morbid conditions, if any, giving DUE TO (b}
rise to the abope caure (o) stating
the underlying cause Just.

tion which coused death,” | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP_FIROAhI 1Sb. MAJOR FINDINGS OF OPERATION U] P 20. AUTOPSY? .
. Fle . O YES wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. lnorsbout | 2lc, (CITY, TOWN, OR TOWHNSHIP) ({COUNTY) (STATE}
SUICIDE home, Iarm. [aotory, stross, offics bidg., ex0.) -
HOMICIDE - . i
21d, TIME {Month)  (Day)  (Yoar) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
. . .o ' L ’ WHILEAT NOT WHILE
INJURY m. | “worK AT WORK
22 [ hereby certify that I allended the deceased from /- , 19Li, to £~ % IQJ_ﬁ,J that I last saw the deceased

aliveon £~ 3, 194

. and thai death oceurred at _5330A m

., from the causes and on the date staled above.

e M TSE

23b. ADDRESS

23¢c. DATE SIGNED
Diea o ft) M. | psts

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

1] ER: CREMA- | 24b, DATE Sio~TAME OF CEMETERY O CREMATOW 24d, LOCATION (Qity, town, or county) _ (Btate)
ot == | Jan 4, 1955 _Eastlawn Cemetery Springfield, Missourd .
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE TOR'S 51 GNATURE

/_gJ,QS_BEG

5, FzEHAL DIR

{Licensed Embalmet’s Stlltm:m 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 embal

working under my personal supervision..

Student......ooiociiiiiaiinesir et riasaerreaneenan
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fail
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.




