FILED MAR 21 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.._...._____,__Primury Registration Districy No. __

@@-—00901&

E FILE NUMBER
30,...67.—... Regisrrar'lﬁz_{i _________

1. PLACE OF DEATH
a. COUNTY But ler

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befare
o STATE Missouril

b, COUNTY But lerqdmnsumy

I b. C:)TRY {If outside corporate limits, give TOWMSHIP only} Inside Limits c. C!JTRY 0/,‘0 Ingide Limits
vom Poplar Bluff Yes (3} No [ tome Broseley < Yes & No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TREET {li outside, give location} 1 Reside on Farm
HoSPITAL OfBrandon Hospital| 2 wks. ADDRESS ves (] No [k
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) Francis Robert Batten peatn Feb. 26, 1958
5. SEX 6. COLOR OR RACE 7 MARRIEDSF] KEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years JF UNDER iYEARI IF_UNDER 24 HRS.
male white wlmwsng E\E D.VORCEDS Nov. 16, 1892 Mootha [ Deve  Fowrs ] tin

108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

during most of working lite, aven if retired)

Hetired farmer

Farming

INDUSTRY

11. BIRTHPLACE {City end state or country)

Malden, Mo,

12. CITIZEN OF WHAT COUNTRY?

J U.5.A.

13a. FATHER'S NAME

7. H. Batten

13b. MOTHER'S MAIDEN NAME
Susan Chance

14. NAME OF HUSBAND OR WIFE

Paralee Batten

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

weLior, v

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.ﬁS' or unkngwn)

(Ifill.i'v- b nfat&ol yvi:ﬁ %

16. SOCEAL SECURITY NO.| 17. INFORMANT

Paralee Battzn

Address

Broseley, Mo.

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (q) ACUte CardiaC failUI‘e dav
Conditions, i any, . DUE TO (b) Cholecystitis 1 year
which gove rise to }
chove cause (o),
stating the under-
g Iying c¢ousa last. DUE TO (c)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (g} 19. WAS AUTOPSY
b PERFORMED?-Z‘
Z 585X YES[] NOK]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
wt .
8 O O O
O{ 20c. TIME OF Howr  Month, Day, Year
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., efc.)
WORK AT WORK

21. | attended the dececsed from

Jan,

28, 1058, Feb. 26, 195w e _F€D, 26, 1958

P m on the date stated above; ond to the best of my knowledge, from the causes stated.

’ h occur \\(?9— M 05
25@% g%;& }.N Wor tithe)
W, LY Brandon., MT\D. 0

226 ADDRESS | 124 N, Main
Rplar Bluff, Missouri

22c. DATE SIGNED

3-6-58

23a. BURFAL, CREMATION, | 23b. DATE
REMOY AL (Spacily) 28 58

23¢. NAME OF CEMETERY OR CREMATORY

Mole Hill cemetery

23d. LOCATION (City, town, or county) {Strate)

Broseley, lo.

24. FUNERAL DIRECTOR

-burial
Vlatkins & Sons

ADDRESS
Dexter, Mo.

25 DAE?\kZ')C}REG.

[Licenswd Embalmer's Statacient on Reverse Side)

28. R RAR'SHIGNATURE
[




RECEIVED

MAR 1g 1989
BUTLER €O. HEALTH CENTER

FILE No. .

STATEMENT BY LICENSED EMBALMER

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

by me, 0T bBY ..o teeteemeemiresterecstrearrennesnsnroaneriaabisarestnaan .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed ... /. J.! {M/{ ) m ............

Signature of Student Embalmer
. - : « Licensed Embalmer No, L*; 7/ 7

' P. 0. Address A2AK. /_)4/(@

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

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,




