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0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......3.1..8Primmy Registration Distriet N01003 ............... - Registrar's 4152 ......

FILED APR 23 1958

Registration Distict No. ...

261995t 58015515

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If instituiion: Residence before
o STATE Miggouri . cOUNTY Jeoffersbi
ol ax sl |

b CITY (1f ourside eg:m.l:aon:;i;iv. TOWNSHIP only) l::ida Limita . ciry InsideLimirse)
TOWN . eX Now Toen  Crystal City YesE NeD
c. FULL NAME OF (1 NOT inhospital, gi i n i o ] -
2 3 IHNoSs:ﬁlr'ruA_:_lE,NR S(t. Joh;;mlﬂgé-;:’f:;i) Le 95'h c"if;;ysm b j‘;i{,%ﬁ‘é!s 219 Brlioytsids, sive location) i::-;. o:oFurm
3 ::::A :l'b Firgt Middle 7 Laxt 4. OATE Month Day Year
(Tope of mvint) John Michasl Batchelor o April 14 1958
5. sEX 6. COLOR OR RACE 7. MARRIED 0 kever MARRIEDE] B. DATE OF BIRTH ./Is. Agz (In yeara | IF UNDER 1 YEAR hF UNDER 24 u'as.
Male ¢ White wooweo ) 0 oworceo] APTIL 9, 1958 to sgidas) uom.l g | P | Mo,

10a. USUAL OCCUPATION (QGive kind of work done
during mos! of working life, even if retired)

one :

10b. KIND OF BUSINESS OR INDUSTRY

——————

12, CITIZEN OF WHAT COUNTRY?

U.S.Al

11. BIRTHPLACE (City arf ntafe or country)

St. Louis, Mo.

13. FATHER'S NAME

John ¥, Batchelor

14, MOTHER'S MAIDEN NAME
Jo Ann Banes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown) J UF peo. give war ov dales of acraics}

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

City
John F. Batchelor, 219 Broadway, Crystal

(] None
18, CAUSE OF DEATH [Enier only one ca T et line for (2}, (b). and (e).] INTERVAL BiF{ WEEN
PART I. DEATH WAS CAUSED BY: m ON?‘?‘D =
IMMEDIATE CAUSE (a}
Conditions, if anv. | pug To (§) W N 28 /20 2?2’.
mh pare ris 5!0 l
¢ cause (9 -
slating the under- ) &P "2 7 é 25 V4 H_\
- lying cause lasl. OUE TO () =~ J
(=} PART It OTHER SIGNIFICANT CONDITIONS CONTR! TO DEATH BUT NOT RELATED T YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15.°WAS AUTOPSY
- PERFORMED?
3 vis £ wno HZ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 11 of item 18.)
§ O d (]
= | 20¢, TIME OF  Hour  Month, Day, Year
h INJURY  a. m.
E p.-m. )
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or ahoist Aome, . CITY. TOWN, OR LOCATION COUNTY STATE
WHMILE AT a NOT WHILE Jarm, foclory, street, office Didy., eic.)
WORK AT WORK "
. ]
2. I attended the d'ecuutigom %ﬁ/—, to 4"‘ ’Q"j X_ and fast saw h"i_m alive on /l/»- { ‘K'S X
/Du(h occurred at 4 J X m on the date stated above; and to the best of my knowledge, from the causes stared.
2a. smu)-ruu aref\or title) 0 225. ADDRESS 2Zc. DATE SIGNED
-
23a. BuRIAL, cngmr!?rg, 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or counly} (Stated
REMOYAL £ S pecify
Burial April 15, 1958 Methodist Festus, Missourl

24, FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l #“mes, Inc., Festus, Mo.

55, DATE RECD. BY LOCAL REG.

APR 16 B8

{Licensed Embalmer’s Statement on Rovorse 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 er

by me, or by .. reren.an.. e e terseeeeeeane e easaearaareriaeeas
b working under my personal supervision..
Student......o.viiiarrrraiii i Signed

Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revecation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodyis’ n‘ot embalmed, fact should be so-stated above. 7




