e THE DIVISION OF HEALTH OF MISSOURI 702333 '9
0.
10.48 Hm JUL 1 0 1957 STANDARD CERTIFICATE OF DEATH S1826 File Novorromeereeseeessmssssssssssonir
'BIRTH NO.__" REG. DIST. NO. 566 PRIMARY REG. DIST. KO. ﬁgﬂLﬁ Regisivar's No. .- m....../
I PLACE OF DEATH -~ 2. USUAL RESIDENCE (Whers decozsed lived. M ingtitation: mnd-naf-
COUNT . STATE b. COUNT; adighion
! M Washington . Missouri Washington
b. CITY (i oytoide corporats Umits, weite RURAL and mn..h & ALENISTH OF c. Clc')fg’ . Is Residence within timits of
wownahip} o) u it _incorporsted n?
SinUnion township "L Town  Cadet | REYTRRT
d. FHB'S'PPTAAT.EO%F (X mot in heupital or insthation, give street addrem or locatlon) || = .ASD?FEE% (1f rural, give locatioz} / J %
INSTITUTION Rt .1, Cadet adet, Mo, RR # 1 U mi,'W,
3. NAME OF a. (First) b. (Middie) e (Puft) t 4 DS'[I:'E (Month)  {Day) (Year)
(Typeor ity Albert ' _Battreal - ~oaam_June, 30, 1957
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E‘EJ B, DATE OF BIRTH .. ', | 9..AGE (o years] 7 tiot® 1 TS | © GoDER u mis. -~
WIDOWED, DIVORCED (8pe A LT o] lant birthdar). Mgmuu, Days, | Hours | Min, .
Male | White  [Marrie 10-1 S Y R - 3 1 Y B
Oa. USU U - OR IN- PLAC o
oy, JSURL OGO vt | 0 KIND OF BUSBESS QI | T BTHRLACE 1y s - s o) O] T IOV .
iner Barite . Washington Co. Missouri | U.S.A. . "#
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o M MAMEOF. HUSBAND' OR BIFE- e
William Battre al | Bmma Portell. _ - Co Cls: ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secuam' 17. INFORMANT' S SIGNATURE OR NAMERR #1 ADDRESS
(Yea. po.or unknowo} | (If yes, give war or dates of service)} 2
No . - Loh-22- 81‘5 . “Mps Clara Battreal. Gadet Mo, E

— -
18. CAUSE OF DEATH
. Enter only opecamseyper | |- DISEASE OR CONDITION

Vine far {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES é : £ ﬂ z Zi ; ) -
the mode of dving, such | Morbid conditiens, §f ang, giving DUE TO (

ar heart faflure, asthenia, | Tise to the above cause (o) "atlag

elc. It means the di. | the underlying canse last. ! . Z 5 /Cp
ease, infury, or complica- DUE TO (c) k,‘ g J '

MEDICAL CERTlFICATION B INTERVAL BETWEEN
- . . e " ONSET AND DEATH - |

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Cunditions eontributing io the death but ot - q ? N T
- related I the disease or condition couting death. . /4 0 - i
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION o - S o 2. AUTOPSY! %
TION | & . T o o :
. Lolp - YES D NO B o
2fa. ACCIDENT | (Bpeiln) 21b. PLACE OF INJURY (.5, inor about Tk - : D
SUICIDE ’ r - home, I astory. sirvet, bldg..eta.) -
HOMICIDE ‘_m_'
214. TIME (Moath) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED
y ' WHILEAT[ ] NOT WHILE|
INJURY G Ao 37 ”’5 WORK AT WORK | .
2. ] hereby certify that 1 attended Hﬁ; deceased from 19 , Lo .18 lhal I last saw the de U sed
alive on , 19____, and that death occurred at(l.’o_ m., from the causes and on the date stated above., ,
23a. S1GI RE™ =~ = . o .. ~ ~(Degeeortitlas]| Z3b. ADDRESS : P - | 23c, DATE SIGNED
e DCp A Bt o, 2. | T B
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (Btate)

WRITE PLAINLY;-USING UNFADING BLACK INK—‘MAKE A PERMANENT RECORD

TION. BNt T 7-8 1957 St. ' Joachims -Cemetery .01d- Mine

DATE ‘D BY LOCAL 'S SIGNATKRE 25. FUNERAL DIRECTO
» 3 %W 2

6 {Licensed Embalmer’s Staterneat on Reverse

ADDEE SS

2%,




_STATEMENT BY LICENSED EMBALMER o .

. Y
- .

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

by me,wrBY ... PSR PP Stu ent Embalmer No. ....... :,____‘
working under my persdnal supervision.. ﬁ -

Student...cceeeomiioivirriiaaaas emeerceeeasseeaaan
Signature of Student Embalmer - .- ...:‘

. : v - P -
2 . v
. - . i :
. . RN - g - rom L
P . . ) ‘r."\"'. R g‘_'
- L

P. O. Address.fﬁ..’ ...... 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng. :

T tlns body is not emibalrned, fact should be so stated above. - = - o




