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6 1956 STANDARD CERTIFICATE OF DEATH State File No 29674

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

REG. DIST. NO. _m PRIMARY REG., DIST. NOM:ZL. Kegistrar's No. ,?}8}

. Enter anly onecnuse per

"BIRTH MKO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whre decossed lived. Jf lsstitution: residenes before
. ' . . danlsston).
a. COUNTY Worth a. STATE Miascuri b. COUNTY WO!"th adiission)
b, CITY (I outcidy cotoutate lmita, write RURAL aod give ¢. LENGTH OF ¢ CITY (I oussdds sarperate limits, write RUBAL and give townahip)
. rownsbip) STAY (in this place}|] OR . —
TOWN Rural = Smith -/447% TOWN Rurel - Smith - 4479 A
d. Frl{'t!J'SLPNAME %F {If sot m hospleal or Inatitution, give atrest nddress or loestion) d. ASJ&;EEESI;S . . @ runal, give locatlon) ’{ L ad
INSTITUTION i L.
S.II’NIE%ME C::IB a. (rim') b, (Middle) c. {Last} - 4 na;g (Month) (Day) (Year)
{ Type or Print) William H&yes Batt . 1 DEATH Aug. 15, 1956 )
5. SEX 6. COLOR OR RACE | 7. MIADRORIED. Nf‘\fggchElBRRIED. 8, DATE OF BIRTH 9. AGE (o ye;n 1: u&q 'n':: o UNDER {2 NED.
X 8 birthday oD Hours | Min.
Yale White Warrded ~f Sept. 30, 1876 | 79 1 |
10a. USUAL g;ﬁgl?ﬂon Qe kind of work 10b. KIND OF BUSINESS %gr IN. " BlRTHH.ACf (City sad State or Foreigs Comntry) (] 12 crrngzE»\l‘,?FwnAT
armer Omn farm Grant City, Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Batt

(Yea, no. or unknown) | (I yes, sive war or dates of service}

4 Gatherine Nu | Cora Relle Hull
i3. WAS DECEASED EVER IN U.S5. ARMED FORC‘? 16. SOCIAL SE.CURl'I")Y 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
Na 4.04-40=0588 l Nrs. Cora Batt - Allendale, Missouri

18. CAUSE OF DEATH
line for (s}, (b), and {¢)
*This does not mean

iA¢ mode of dying, such
as heart fellure, asthenia,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION Emsmng 1nJury tO head neck chest O%’ﬂ:ﬁ)ﬂm :

DIRECTLY LEADING TO DEATH*
with fracture mandible, rthumerus
yleft tibla

ANTECEDENT CAUSES

Muorbid eonditione, if ang,
rise to the above conae (a) ua!ilw

ete. It meons the dis. | A umderlying cause last:. e L J I S U, L
case, infury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS? *°T 5. .. . ° . " .
Conditions contributing to the death but not . ‘ 9/ a2 ‘
related to the direase or condition causing death. /|
19a. DATE OF QPERA- | 190 MAJOR FINDINGS OF OPERATION. .. W e e . D 3 .. | 2. auTOPSYY
. TION e o o ; - '
L s (1. w¥]
2ia. SUDFC'FEE" T oty 2ib, PII;A_FEOFINJURY::“ tmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) //,f} (COUNTY) . (STATR)
fastory.street - .
ROMIGE _pocident FArm . .Smith twsp i- Worth .. Mo
zid. T(')"‘E (Mowit) (Day) (Taar) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y; ractor turned over
INJURY © G 15_1956 3p= | "womk Lot Miwork (1| on him,while plowing,making a turn
2. T hereby m:fyz 4 1 gltended thg deceased from 1947 , toAug 15 1596, that I lost saw the deceased
aliveon _BUE L& 19 O 4nd that death occurred at X __ m., from the caues and on lhe dale staled above.

é‘i’l‘;f ﬁ%m%&comg;f“‘ "4rant city, Missours " |B-T%EE

B U R I AL CREMA
rial

240, DATE 24 NAWE OF CEMETERY OR CREWATORY | 244, LDCATION oy, mm. or county) ~(State)
8-17-1956 Kirk Cemetery W°!'th ‘County, Missduri

S SIGNAT] N ‘ - -ADDRESS -
DATE REC'D BY-W |!n,‘ 5 o
- o Y2 2L e 23 1 v ’ » 4 2 P8 /

(L T Foebeal




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

, Student Embalmer Ne.
working under my persona! supervision. '

Student coccecacevsanrasrrttetisssrcasananas

Student Embaimer

Licensed Embalmer No.... #"9 o 5

P. O. AJMM@” /

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w
the above constitutes gromd:fumomonoihm)

chubodyhnotembdmed.fmdwddbowmdm




