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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hetora
% a. COUNTY BUI'LER a. STATE MISSOURI b, COUNTYDUNKLIN!‘*"“W
37 b. chY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c cnv {\ Inside Limits
tom  POPLAR BLUFF YesJe] No (] 10w MALDEN p5” @ YesO NeX]
I c. filCJ)]S.FI’_I'IP'MEEOFt()F {1 NOT in hospital, give locatien) | Length of stay in 1b d. STD%IIEQEE-ES (If outside, give location) Reside on Farm
Al Al
NsTITuTion VETERANS ADMJHOSPITAL 49 DAYS 700 EAST OZARK Yo No[]
3. FI_AME OF DE)CEASED Firs: Middle Last 4, DA;E Month Day Y ear
ype or print o
MARTON - THOMAS BATSON peats JANUARY 30, 1958
5. SEX Wl s coLor or rRace| 7. MAR ‘EDéNEVER warrieo ] 8. DATE OF BIRTH 9. AEE Ei,:‘:;:;; :::::.ER ;:;EAR l:ul‘JJ:DER 2:M|:Rs.
MALE WHITE wioaweD [] oivorcep[] 10-10-88 69 l 1

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

during mos1 of working life, aven if retired) INDUSTRY
AGRICUITURE MURRAY, KENTUCKY U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF mm’ﬂﬁ WIFE
THOMAS S. BATSON MARY 1OU BORDERS EVY BATSON

w

3 § 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

g {Yos, Wn&mwﬂ)](lf nmuwur or dates of service) Immm VA HOSPITAIJ RECORDS, mPIAR BL'[E‘F ’ Ho.

G 18. CAgi%_?IT DEEI!IQ_'-(I%K?E;ES?S cBr:}Jse per line for {a), (b}, ond (c}.) lNTER)r’AL BEDTWEEN

w . :

": WWEOIATE CAUSE (o . ARTERTOSCLEROTIC HEART DISEASE., o [7P8ERRE PIs,

g \/‘\// '

& Conditions, if any, . DUE TO (b) A
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E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t w WHILE ATL—_] NOT WHILE ) form, fuctory, street, office bldg., etc.)
L WORHTA AT WORK
E 21. Fottended the deceased from Dec . 121 1957 L to Jann 30, 195_8 8,
a Daath occurred at :m m s - m on the date stated abeve; and to the best of my knowledge, from the causes stated.
é 220. SIGNATURE * (Bgoroe € PLoEALA~—— ()| 225- ADDRESS 22c. PATE SIGNED
3 ROBERT S. DOHEN, M.D,., Chief, Med., Svec, | VA HOSPITAL, POPLAR BLUFF, MD. [1-31-58

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. "HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {Stote)

- REMRYY &Y |1-31-58 Malden Malden » Mo.

o tAd

24. FUNERAL DIRECTOR ADDRESS 25. DATE LOCAL REG. | 26. 5T s G
Frank-Cotrell POplar Bluff, Mo. # / m‘
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, of BY .voviivrienieninnirnirennrens reasteesiaeaberareaseneurhecneennrannettetttnsinennrareren ., Student Embalmer No. .........c...uvens

working under my personal supervision.

SUAENL  covetiiieiii et eesiissristessssasantanaannsas Signed ....//’(Z‘?/C' . E—‘ 777«( rz..l.;t/é

Signeture of Student Embalmer

S ¢ Llcensed Embaimer No.. (/g77
P 0. Address (/Eﬂ'ﬁi ﬁ-«“

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER'in his OWN HANDWRITING. (Failur
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.
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