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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING 1INFADING

'3'()

FILED APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4144

State File Nouuuimisssisssenysrsammsarss

BIRTH NO. 72&5—7{‘5 "‘-{(RES DIST. NO. M._ PRIMARY REG. DIST. NO. ﬂéZR:yiﬂrar': Na.......‘.i.é._....._........

1. PLAGE OF DEATH
&. COUNTY
Newton

2. USUAL RESIDENCE (Where decoassd lived. If fpstitution: residence before
adiuisaiony,

STATE
& /}7/_95014&/ LN L geopEnce

TOWN

b. CI'|I;Y (1f outclde corpurats limits, writa RURAL and give

c. LENGTH OQF

¢. CITY (U outside corporsta limits, write RURAL acd give township)
STAY (in this place) 4

PP o,

Z township)

d. FULL NAME OF (If pot in hospital or Innlw‘li%: fl aeirul or oell.lon)
P\ ?"E

{If rural, give location)

S STREET
HOSPITAL OR % ADDORESS
srTorion Us Army Hospl S 20 Hopth g” ro ” 31"
SgE%héEs%I; a. (First) b, (Mlddle) . (Last) 4. Dg}'g (Menth)  (Day) (Year)
{ Type or Print ) Louise Batson DEATH April 15 56
5. SEX & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, £)] 8. DATE OF BIRTH 9. AGE (In years) If UNGER 1 YA | W UNOER 3 mom.
WIDOWED, DIVORCED (8pacit, . laat birthday) Mnn\h-, Dara | Hours ’110
F Cau Stnals April 15 56 I

10a. USUAL OCCUPATION (Give kind of work
domdnnn; most of wi lﬂo."-n i1 retired)

nA'AAY

10b. KIND OF BUSINESS OR fN

11. BIRTHPLACE (Btata or forelgn sountry)

O

F‘oi’_‘i' G Row

)&E‘&, mo.

12, CITI?N OF WHAT

13a. FATHER'S umz

13b. MOTHER'S MAIDEN NAME

Glenn H Batson

14. NAME OF HUSBAND OR WIFE

Ballard

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFO! NAME ADDRESS
(Yos. no. or unknowa) | (If yew, give war or dates of service}
18. CAUSE OF DEATH DICAL CERT FchTIO INTERVAL BETWEEN
. Enter only onecause per |, DISEASE OR CONDITION . ONSET AND DEATH
line for {8), {1, and (6) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES
*This does not mean A”"\/ Q/(LL q A 4 R
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) Lt O L O Maane |
a# hear! failure, asthenia, | rise to the abooe cause (a) siating .
ele. It meane the diy. | the underlying cauae last.
¢tase, Injury, or complica- BUE TO (c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but oot
related Lo the diseaze or condition cqusing dcutb
13a. DATE OF OP_II:ZIROAN- T18b. MAJOR FINDINGS OF QPERATION 5 20. AUTOPSY? .
: 750X | w0 w0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fagtory, strest, offioe .t} :
HOMICIDE X
2id. TIME (Montd) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
WHILEAT NOTWHILE .
. INJURY m. | wWoRK AT WORK
22, I hereby cerlgy th auendcd ihe deceased from Hes {9 -,'._19.5:5, lo l.k__% S—E that I last saw the deceaced
aljve onll ./.L 1998, and that death oceurred af , from the causes and on the date staicd above.

% sn%xru B(DmKrlmle)([ 23p, ADDRESS , s:engp

A, - C;q)ﬂ? 1 Ceowdee, Missoueil'S

Zﬁa. Bgéﬁg\l'.&(ngMA b. DATE 24, EA\!E OF CEMETERY OR CREMATORY 24d. LOCATIO}-Cit.y, town, or coux'r.y) U(smw)
N AY ar il Ié—lﬂk @ﬁ&%iﬂsf Qenmsfeey 1Cspe AiL., M iss0uert

DATE REC'D BY LOCAL

¥-23-5%

REGISTRAR'S SIGNATURE 25. FL Q) RECTOR' £75 | 6N

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded the rever §idc of this certificate was embalmed by me, or by

................................ G o LTI ... P TN T L oyl ngrensrnieaenenany 3tUdent Embalmer No.

working under my personal supervision.

Student sucierancracnennentsitsstrarnnsnnne

the above constitutes grounds for revocation of license,) \
If this body is not embalmed, fact should be so stated above. ’ \




