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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

YLED NOV 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3 ; o PRIMARY REG. DIST. m.@ﬂfcmmmy',nrn

State File Novnn i ey

- BIRTH NO.
r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence before
. 8. COUNTY a. STATE b, COUNTY wdinision).
WAYNE MISSOURI WAYNE

b. CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY d. I3 Resldence within lits of

— township) | STAY (in this place OR l{!'ﬂ)' ofr_mcorp&ntcd town?

TowN  COLDWATER TOWN COLDWATER Il = B )

d. FULL NAME OF (If not in hospital or instirution, give sirect addross or focation) || fral. STREET, (If raral, give locatfon) ( / [
HOSPITAL OR - ADDRESS {)
INSTITUTION X0

3. NAME OF 8. (First b. {Middie} ¢. {Last)
DECEASED (First 4. DATE (Month)  (Day)  (Year)
{ Type or Print) EDWIN SEAMON BATTERSHELL DEATH ~ NQV. 1l 55
- &, SEX q & COLOR OR RACE | 7. %&%}EB ig!l;‘\\rlgscl‘géRRlED. ,’] 8. DATE OF BIRTH 9. :GE&E.;:- h:-- uﬁ 1} YEAR | IF uWDER 1 HRS.
’ (Smuif.vL t ¥, on Dy Hours | Min.
MALE WHITE INGLE - Jan, 18, 1881} 7L 3" 18 |
10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN— 1. BIRTHPLACE ; N 12, CITIZEN OF WHAT
done duri moato!worklnllilo.aunuil :ar.!r::i) (City und State cr Foreign Country) COUNTRY?
SELF EMPLOYED BUTLER CO. SJA,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
: - MARTHA HICK L XXEE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0r unknown} | (f yes, give war ot dates of servies) | * NO.
‘ NONE QPAT, GRAHAM COLDWATF‘.R. MO,
. . MEDICAL Cl ICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH I," OnSEy saETWEE!
|| Enter only oneesuseper | I DISEASE OR CONDITION _ W
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5
*This does mot mean ANTECEDENT CAUSES 7 S T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failtre, asthenie, rise to the above canse (a) sigting ‘ .
de. It means the dis- _the underlying cause last. o PR /I Al
eate, injury, o complica- | DUE 10 {¢) - Y M A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the dealh but not
related Lo the direase or condition causing death. '\/—\/
19a. DATE OF OP_FIFg;q- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . - il ves (] wo E/
21a. ACCIDENT (Bpocity) 21b, PLACEGF INJURY fe.g..inorabout | 2lIc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - hiome) farm, Baatary, street, offics bildg.. eto.) . " -~ -
HOMICIDE c\.{/ﬁ‘- - )
21d. TIME (Moot} (Day) {(¥ewr) (Hous) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
oF . R WHILEAT{~] NOTWHILE .
INJURY WORK AT WORK

2 I hereﬁy certify .that'I aitended the deceased from

alivé on , 19 , and thaf death oceurred at

et
#.F_

1057 to _Mapan £557, 1945 that I last sai the deceased

., Jrom the causes and on the date stated above.

(Degres or title) £

22a. SIGNérZE o , )fw

s

L.

23¢. DATE SIGNED

/797

i

BURIAL, CREMA- ZquATE 7 2%, NAME OF CEMETERY OR CREMATORY | 24d. Lor:.A'rloﬂ (Oity, town.orooumy)/ Tate)
T‘%ﬁ"’}'ﬁ’ﬁ“ﬁ"’“‘"’ 1-16-5 5 Pallus-  cem.. COLDWATER, MO,
DATE RECD BY L%C‘&‘LR RS SIGUIURE L7 57y 5 REEN®TE®E, MO.
722 )% Y i
L4 (Licensed Embalmer's/Statemen? on Reverse
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STATEMENT BY LICENSED EMBALMER

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was emb
" Stude:# Embalmer No...........

by me, or by

working under my personal supervision.

................................................

* .
3

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 handwnttng.

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

o I




