. No.300
. 10.48

WRITE PLAINLY—YUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 2- 156

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8702

51610 File N0, v ecomrimmerermsmimrsnanarssasmens

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, If institution: reaidence befors
. COUNTY ’ bl . adintwion?,
. Greene erSTATE  Missouri b COUNTY. ipeene fon?
b. CITY (I outside corpurate limitn, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within ltmits of
OR townahip} Y (in this place OR el incorporated town?
Town  Springfield = O EEPY  town  Sprinzfield i I
d. F#éls.P?]_I{\ME OF {(I! not in hospital or lnstitution, give streat address or location) ASJSREE% ¢If rusal, give locatlon) 9 é ?
INSTITUTION 2045 N. Robberson Avenue 2045 N, Robberson Avenue -
3 NAME OF B, (First) b. (Middle) <. (Last) 4 DATE (Mantt)  (Dey)  (Year)
(Typeor Prine)  ARTHUR MILFORD BATEHAM peAH March 28,1986 -
5. SEX £ 6, COLOR OR RACE | 7. xIADROF&'EB gIE\YgchgSRRIED' / 8. DATE OF BIRTH 9. ::Gght‘}:’::;n Z-I; uﬂu;lfl ID‘r:AI F UNDER M HZS.
s . {8paclly, - t on ¥8 | Bours | Min.
Male White Married 8 March 1881 75, . | |
IO:;nl;lgllljr.:\nl'.SgEEfP::ﬁugfﬁ::;ﬁ:f-oﬂ; i0b. KIND OF BUS]NESSD%FSIT;?\; 11. BIRTHPf.ACE (City sad Stste or Forsige &“"” G 12. C{JTIN:%’;.‘?FWHAT
Ret, Merchant Grocery Joplin, Missourl LA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE ’
Byron Bateham. Saphrona Bell Rhoda FRuth Batekam
E)r WAS DEC“EASE)D EVER lNiU.S.ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0"80'1[_ ADDRESS
®8. 0O, O unknown. {If yws, wive war or dates of service)
o None 97-24-6328 [Rhoda Ruth Bateham,§ e Bobperan,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only one cause per 1. DISEASE OR CONDITION TH
line for (&), (by. and &y | DPIRECTLY LEADING TO DEATH"(5) Coronary embolism 2 hours
B ANTECEDENT CAUSES
*This does nol mean
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} _ Decompensating heart 3 years
s keart falure, asthenia, | rise to the abooe caunsr (o) stating
de. It megna the dis- the underiying catae last,
case, injury, or complica- DUE TO (c)
tion which caused death. | 11 ODTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud nof
related to the disease or condition causing death.
192, DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H420( | wO w3
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.5.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Earm, fastory. atrest, office blds., e10.) .
HOMICIDE
21d. TIME (Mopth) {(Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | woRrK AT WORK .
2. I hereby ¢ y thal Ilg gended ¢ deceased from March 2 ' 156 toMarch 28 ) 1&_, that I last saw the deceased
alive on , and thai death occurred aB_}.SQA_»m., Jfrom the causes and on the dale stafed above.
23a. SIGNATURE {Degree or tithdD | 23b. ADDRESS 23c. DATE SIGNED
609 Cherry, Springfield, Mo. 3-28-56

DATE REC'D BY LOCEJ:«;L R

{Licensed Embalmer’s

%13;{'3};]5“”\1" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpeeily) s .
-MfaAi 29 MarcleS Hazelwood Cemetery ISprinzfield, Missouri,

25, FUMERAL DEIRECTOR'S $1GNATURE ADORESS

ternent 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 embals

DY TE, OF DY ottt ctictceaera i ccissabaaraseae s ee e

working under my personal supervision..

Student .cuuurrranracacciatecsartrrrassaanaratnanas Signed... A NN W

Signature of Student Embalmer

Licensed Embalmer No... 777 ...
Springfield,
P. O. Address M18s0uri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
7 this body is not embalmed, fact should be so stated above.



