" Mo 30 THE DIVISION OF HEALTH OF MISSOURI 3 64 1,
10.40 ’ HLEU MAR 6 1957 STANDARD CERTIFICATE OF DEATHﬁGB State File No. i cnnengensesssnsns

"BIRTH NOw e e REG. D|ST. NO, _ZL— PRIMARY REG. DIST. W.ﬂkmmrar% No._.....#& ........... .

O"

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived, I lostitution: residemce before
a. COUNTY ‘e . . ..a..S5TATE ... . b.COUNTY adinbmton,
BARRY _
b. CITY td lieaita, wrl ¥ . LENGTH OF . CITY . E
0’06-, R (i outzide corpursie limita, write RURAL “dm‘:r'n.nhip) gTAY e this placa) € o oaga a ?grfu?mﬂﬂnwm@:{
TOWN MONETT 1 day TOWN CASSVILLE 2| THERTRTDT
d. FHCI,JS.P?I_'-_“ME QOF (If not in bospital or institution, give streot address or loul‘ion) . .Asl-)rl?FEEE-SrS (If rorsl, give loeation) o
0 INSTITOTION ST, VIGENT HOSPITAL 503 MAIN (Cabin #4)
3645%%%5%% a, (First) b. (Middle) . ¢ {Last) 4, DS;_‘E (Month) (Day} (Year)
(wpeor i) GLARA FORREST BATEMAN oA D 16 57
5. SEX 6. COLOR CR RACE | 7. mARRIEB, NE‘YCE)ECAEIBRRIED. 8. DATE OF BIRTH 9.1:\.65'(‘;:;::’“- ;; u:.u tnm F DNDER & W3S,
{Bpecily) 1 on ays | Hours | Mia,
EMALE | WHITE § |[MARRIRD 7 4-15-1893 63 '10/1 l
1}% é}é}»_\L OCCUPATION Wi bngof nork 10b. KIND OF BUSINESS OR_IN. | 1. BIRTHPLACE  (0(,' a4 State or Foreign Coustry) ‘ZCSLTJ%EWFWHAT
SE WIHE HOME AREANSAS /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MaME OF WUSBAND OR WIFE
MANUAL NALE . HESTER DAVIS l LESLIE BATEMAN -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ¥ ADDRESS

{Yea. Snknown) (11 yes, give war or dates of sorvice)

99-—10-—06 leglie Bateman Cassville, Mo

18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly opecsuseper | [ DISEASE OR CONDITION - W : OES-ET AND DEATH

line for (8), (b}, and (&) | PVREGTLY LEADING TO DEATH® (5 &'\w‘—-«, 4‘7_
*This does mot mean | ANTECEDENT CAUSES d’ Py ,

the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (B)
ele. 1 means the dis- the underlying cause last. .

cate, injury,orcomplica- . UV= DUE TO (¢}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

a2 hearl fallure, asthenia, rise to the above cause o) stoting

PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the deaih but not - "
related to the disease or condition cousing dtal.h 3 e
1%a. DATE OF OP'F{RO}N IQL\. MAJOR FINDINGS, OF OPERATION 20, N.({OPSYT
| | H20] | vl w3
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g..inozabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -2
SUICIDE boma, farm, factory, street, ofce bldg..e10.)
HOMICIDE )
21d. TIME {Month) (Dsy} (Y} (Boun ?le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY m | WORK AT WORK
22. I hereby certify that I allended the deceased from 1 930 lo 2-~/b 95 7 , that I last saw the deceased
aliveon _2={{p __, 1957 | and that death occurred af _-E_.J,L ., from the causes and on, the date slated above.
232, SIGNATURE ({Degreo or til.llv 23b, ADDRESS _ ) 3 23¢. DATE SIGNED
’ ! M.n Cacaortle ' 'L/ 278
o ’ )91 Lo ' I / S 7
Zda.NBth;gL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
. {Bpecily)
Iéourieil 2-19-57 King="oller

DATE REC'D BY LOCAL

EGISTRAR'S SIGNATURE
REG. }77 [ Z 4 / z
2‘429'0;7 1 ﬁ_m apel QEEEEJJ 1o, -Ma
(Licensed Embalmer's Sulﬁent on Reverse Side) =

Uy
\
0{» WRITE




ARRY COUNTY HEALTH UNIT
CASSVILLE MO. -~

- —

NO__ 257-3¢9
ATE REC, _ 2 -2 5-57

vt
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by Me, OF DY .o iiricrecireeerrtcere et icair e aseesesneanarnaf T as P . Student Embalmer No..............

LTIy L SO Signed /.. Qtf «Zfz//(.// ......................

-Licensed Embalmer, No.?.{.yé
bl )

P. O. Address

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 handwrtt:ng.. .

" T this body is not embalmed, fact should be so stated above. : -




