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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH WO.______ _ _______ REG. DIST. wO. A 2

i, PLACE OF DEATH

ALED AUG 30 1955  STANDARD CERTIFICATE OF DEATH

23590

State File No... . P,

PRIMARY REG. DIST. W-m Registrar's No v ‘z’

2. USUAL RESIDENCE (Wbers deceased Lived. If institution: reslience befors

§ rcmnd Embllmuo Stadefment on Revermy Side)

a. COUNTY - &. STATE N b. COUNTY admisslon).
Christian. Misgsouri Christian
b. CITY f catelds corpurate limite, write RURAL and give c. LENGTH OF || . QITY 4. In Residance withtn Dmits of
. " tawnahip}| STAY tin this place) To‘ﬁN L agy grated, towa!
TowN "Ryral" Polk fe OWN Billings, Rt.2 .
d. FHO%P#A"I!_EOORF {I ot in hospital or Institation, glve street addrem or location) . 'A%E!REETSS. . o m.'.: wive location) & 9‘7‘:}3
INSTITUTION. Residence Rural" Polk
3.DNE%ME OE% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpeor Priney  WINDELL. DEWEY BATSON DEATH August 23, 1955
5. SEX ; )6. COLOR ¢'R RACE j 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o yeans| & }TEAR | o CotEm moweg,
WIDOWED, DIYORCED (8 last birthday) Honh, Days | Hours | Min
Male | White Never Married |May 30, 1898 57 |
lo:;gl.’giﬂ‘. OCCUPATION (Giva kiad ot work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (651, mag State o Forsipn Countrr) C) 12, CITIZEN OF WHAT
Farmer = = = = = == Billingsg, Missouri USA
138, FATHER'S NAME = : 13b,. MOTHER'S minen NAME 14. MAME OF HUSEBAND'OR ¥IFE
Robert Batson . 4 Gillie Anm . Hag . 3 1 .
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME v+ ADDRESS
(Yes. no, or unknown) | {If yes, glve war or dates of service) NO. -—
No - - = = None Mrs, Ma n ng M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: g e ' . . N g ' ONSET AND DEATH
 Enter only oneeaumeper | | DISEASE OR CONDITION
line for (), (b). and (o) | DIRECTLY LEADINGTO DEATH-(,,, Coronary Thljombosis sudden
SThis doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cny gbing DUE TO (b}
s heart fallure, asthenia, | rise to the above cause (a) sating
de. It means the dis- | She underlying cause lost. 420[ ,
ease, infury, or complica- _DUE TO (&)
tlon which cansed dexth. | 11, OTHER SIGNIFICANT CONDITIONS
o "I Conditions contritnting fo the death but not
related to the disease or condition causring death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
) , o | ves [ w[J
21s. ADCIDENT {Bpeciiy) 2ib. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, surest, offics hidg., swe)
HOMICIDE . .
21d. TIME {Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
‘INJURY : WORK AT WORK
22, I hereby certify thﬁ I attended the deceased from 1/15/55% , 19 , to 8/23/55 . 18 . that I last saiv the deceased
‘ alive on _8/2 , 19, and thal death occupcd'ut __x_l_am  from the causes and on thc dale stated above.
2a. SIGNAT 23c. DATE SIGNED
= -
= 2. 8/25/55
. {O1ty, town, oremmty? (Btale)
Aug,25,' 55 Rose Hi1l Cemetery B1111_gg, Ma. _ |
aa;m-m-s sxgmrugg 75. FUMERAL DIRECTOR'S S1GNATURK ADORESS |
Clever, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF By ..ttt iiirretrinre e rasa et etaiaaaerraaaaaaan . . Student Embalmer No.............

working under my personal supervision..

Student......coiimiiiiii it aeacaaaaas Signed...

Signature of Student Embalmer
. P, O. Address...%!b/. ......

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

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

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




