altc. must uyse ONnly 370

Doctor, coroner,

Coraner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caosually related.

HLED SEP 6 lgﬁi,m Distriet No. e 3 ]8’"“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L .
-t

28100

STATE FII_E NUME

ary Registarion Diswic NJOOS - Ruginnors OIS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institurion: R.sid.n:g bofore
) NTY a. STATE - b COUNTY admiasion)
a. COUNT Miss o-uIl 1 . N
b. Ccl)'lé’( (If autside-corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ' ) Q-.Z, " Inside Cimits ™
TOWN 0 isgouri YesR Hom TowN St “.‘I.ouis R o Yoy Moo
€. Eg%ﬁ?ﬁ?%g’: (1 NOT in hospital, givelocation)| Length of stay in 1b d4. STREET (M outside, give location) Reside on Farm
nsTIUTIoN City Hospital 1 dav [2.2 sooress 1407 Rutger Lane Yor o neXi
3. MAME OF Firat Middte T Laxt 4. DATE Monta Day Year
DECEASED -
(Type or print) __Marshall ., Emanuel atso gy 2 1956
5. SEX . COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (Ir yeurs | IF UNDER | YEAR BF UNDER 24 HRS.
marrigh (] never marmizn [ o tirthdagy [ e T I s
Male White wivowen [J owvorcec ) JAN 2, 1880 76

10a. USUAL OCCUPATION (Give kind of work done
during mos!{ of working life, even if retired)

Retired Laborar

Farming

104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd stalo or country)

Cobden, Tllinols

12, CITIZEN OF WHAT COUNTRYT

UeS A

13, FATHER'S NAME

| John Henry Batson

14. MOTHER'S MAIDEN NAME

Martha Strowd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, na, or unknown) (I ury, oise war or doles of ssrvice)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

No N1l 1486-14-657] ohn « Batgon, 1407 Rutger Lane
18, CAUSE OF DEATH [Enler only one cause per fnr (a) [N "and (¢} {¢e).) INTEAVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Y z ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any,
which gare rise fo DUE TO ()
c!barge cgmz ;t.
staling the under- s
z lying causc laal. BUE TO {(¢) yd
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) il 2 ;E\!SFAU EET;Y
[
o
3 ves [ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part [ or Part 11 of item 18.)
g 0 0 O
;’ 20c. TIME OF  Hour AMontk, Day, Year
h INJURY  a.m, 42 0. , }
E P om. )
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE a farm, feclory, street, office bidg., elc.)
WORK AT WORK
21. | attended the deceased from : , to and last saw ":"; alive on
Death occurrad at 9‘% ﬂ m on the date stated above; and to the best of my knowledge. {rom the causes stated.
NATURE . A Degree 226, ADDRESS * .o 22c. DATE SIGNED
 reeer T ﬁ S Foo 7-28-JC
23a. AL, CREHATION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, foun. or counly} (State)
MOVAL (Sp'iijﬂ Ve . L.
emova 7=-27=56 Hagy Cemetery Dexter, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25 i ISTRAR'S SIGNATURE/SF g v
Albert H.Hoppe, 4700 Washington JUL 281386 At e TR ) % e
{Licensed Embalmer's Stat t on Reverse Side} &

"W}’é .,



-~
L]

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me,-erbry-. .. ... e meee i eererseeeeetaseraeeerae ey e aaeraenn » Student Embalmer No........

working under my personal supervision,.

Student . ... i iiericiieaaaa. Signedwd

Signeture of Student Embalmer 000 T D TUTTITITITATTImmTmTmmmmmmmmmmmmmmmmmmmmmmrmmrooree : '' ,
Licensed Embalmer Np... .7 ~

P. O. Address __ <t A [

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

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

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




