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oo T STANDARD CERTIFICATE OF DEATH st Fite o /0 O 3FE
}, 'BLRTH NO. : REG. DIST. NO. Aﬂ_ PRIMARY REG. DIST. no\-?_ﬂéz. Kegistrar's No ;//:
| ;( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befora
- . - . . . . . s ademilsion).
0’3 l 8. COUNTY * 1y iin Co. a. STATE Kigsouri > COUNTY DTyple] fpliyses
b. CITY (1 outlde corpurate Umits, write RURAL and give c. LENGTH OF c. CIW 4. In Residence within lmits of
townabip)| STAY (in this place) K a clty of incorporated town?
TOWN hennett 70N ennett B =
E d. FHOL%PNTJ_\NE'EOOF (I ot i bospital or inatitgtion, give ltrootr dd or loeatlon) ASJ[I;REETSS’ (5 rursl, give location) o }L /\D
O INSTITUTION Res, Russell St.
Q 3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. OATE (Month)  (Day)  (Yew)
!—4 { Type or Print} LO 18 e pi—— Bat eman DEATH July 7,1957
g 5, SEX 6. COLOR OR RACE | 7. &lﬁ)%%lég g:-"yEschE‘.SRRIED f 8. DATE OF BIRTH 9. AGEir‘t::i:m).“ LI; :r ;Dm IF UNDER I WE3,
. {Bpecit ¥ o B Miz.
| S Female White MaTT | Dec.17,1888 o et el
10a. USUAL OCCUPATION of wor! 10h. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE : . 3
z i mmu..mup-lfz‘.“ﬁiﬁ"#..'wis : DUSTRY | 3 (City ad Sexte or Foraiga Country) /[ 12 GIUEES OF WHAT
9'1 Lhousewltre y . U Y=Y
< 132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r:: Thomas Tharp | (unknown) L.C,.Bateman
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | t7. INFORMANT'S StIGNATURE OR NAME ADDRESS
q (Yo, no, or unkngwn) I (Il yen. xive war or datea of service) NO.
;[; none _ L,.C.Bateman Epnnett Lo,
18. CAUSE OF DEATH M AL CERTIFICATION ”"'" ” INTERVAL BETWEEN
¥ |l Enter only cnecausoper | 1. DISEASE OR CONDITION _ y ONSEY AND DEATH
Z [ 1inefor (@), (o), and (¢ | P'RECTLY LEADING TO DEATH" (5 'lJIi(IlOWTl
E‘) *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b}
3 as heart fallure, asthenia, | Tite to the above cause (o) slating
= de. It means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO (¢)
P tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 related to the disease or condition causing death.
[N 192. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? J—
z [76X | w0 wbd
o 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bomae, farm. factory, strest. offce bldy..e10.)
ﬁ HOMICIDE ,
g 21d. TIME (Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1LE AT WHILE,
>|‘ INJURY , ;e - e
o 2. I kereby attende thosfeceased from , / , J.‘)!,[that I last saw the deceased
E alive on / gnd that deat occu . the causes and on Lhg date stated above
Wi Wuncsailoi¥ 5y
E %NB'RJE*MI(?VLA'LCREM ? DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or coun
S Suris aley £-57 | Stanfill Hplenmh
. DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE & 25. FUNERAL DIRECTOR'S 816MATURE ADDRESS §
o e G. L x ] o o
(o= | | B-80- 7 /‘_—ﬂm i.cDaniel Funeral Service Senath,ko
T & {Licensed Embaimer's Statement on Reverse Side} —
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STATEMENT BY LICENSED EMBALMER

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

byme, oFr bBY .o e mmevereesenenn et vea———————aane . Studeﬁt_ Embalmer No,...ccoeue.n

Student........ i e ............. 51gmgﬂu h %BQJ.L.& ............

Signature of Student Embalmer
v : -Licensed~-Embalmer No..': (Q\]

‘Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grnnnds for revocat;on of license).
If embalmed by a STUDENT, he also shall sign in his OWN Handwriting.
. 7€ this body is not embalmed, fact should be so stated above.




