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THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. .,

58-00075

2

STATE FILE NUMBER

.. Registrar's No

. ). .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence befpfe
a. COUNTY Dallas a. STATE I'Ilssourl b. COUNT‘Da]_J as odmissiy/
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY lnsid€ Limirs
TOWN ( Bz'lffalo ’ ' Yes (] No [] som Buffalo ¢3 7 Yes K No [
c. FULL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALOR iy " M311 St. 2 days AOORESS . Mall St. ves [ K]
3. NAME OF I_JECEASED First Middle Lost 4. DATE Month Day Year
{Type or priny) Jennia Marie Batson DEAEI'H Jan. 23, 1958
5. SEX & COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDE k} 8. DATE OF BIRTH 9. AGE {In years UF UNDER 1 YEAR| IF UNDER 24 'HRS.
I Female Caucasian winowen [ oivorcen[] Jan. 21, 1959 lost birthdoy} [ Manths | Doy [ Houes I Min.
10, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1t BIRTHPLACE (City and state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
I during mast of working life, even if retired) _ INDUSTRY Buffal o, Ki ssouri o us
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
Elgin Junior Batson Bonnie Fatten ——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yenggy o vrkrawn)| (1 ves glxg wor or detes of servics) | one Bonnie Batson Buffalo, Missocuri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). ) INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

W

ONﬁT wEATH

i

Conditions, if any, DUE TO (b}

which guve rise to

obove causa (a),

stating the under-

lying ecouse laarn DUE 7O [(3]

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disease canditien given in PART | {a) 19. ggg;ggggs;
7¢3 0 ves (] NO

200. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O O O
2c. TIME OF Hour Month, Doy, Year
INJURY  gm.
p.m.

20d. INJURY OCCURRED
NOT WHILE
AT WORK

WHILE AT
WORK ]

a

200. PLACE QF INJURY {e.g., inor about homa,
form, factory, street, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from J an, 21 3 1959

Death occurred at

L dan,

L:00 &M

23, 1959 and last saw

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

her
b

alive on

2/ Ja~J7

220. SIGNATURE

{Dagrae or title)}

22b. ADDRESS

TE SIGNED

Zec S5— ¢ | -Buffalo, Missouri /éé/
23a. BURTAL, CREMATION, | 23b. DATE yﬂ 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) I (Slet.}
REMOY AL Specify} \ N
Buri, Jan.25,1959 |Reynolds Cemetery Dallas Cotinty Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Montegomery Funeral home Buffslo, Fo.

7 /57

{Licensed Embalmec's Stalament crbRaverse Side)

26250ISTRAR'S SIGNATURE Z

P




STATEMENT BY LICENSED EMBALMER

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

by me, or by .................. VBPDOHH‘Vlet‘S ........................................... . Student Embalmer No. 565 ............

working under my personal supervision.

z/

Signature of Student Embalmer

Signed 7]

Student

Licensed Embalmer

P. O. Address............ 02585 000

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 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.



