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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3/ z_...., ... Primary Reglsfrahon Dls'rlc! Ne. \5-&_0_ reericmnee REgistrar’ s No. No...._ ”"é,‘_z?__

J

LED JUN 2.2 1858 Regsresion rsc .

59-023696

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution; Residgnes byfore
o COUNIY gt . Louis o STATE Migsouri ¢ cour:'rv ét, r‘]’_, ?ﬂf’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ! Insids Limits
roen Ellisville Yes BE No ] ke Webster Grove YesBK) Mo [
c. Egl.é_ NAME OF {lf NOT in hospital, give lecation) | Length of stay in 1b d. SDDRESS (IF Oullldaflve lacation) Reside on Farm
y R iNSsunset Sanitari 2 wks. ADDRESS 348 S. Yo X
3. NAME OF DECEASED Firsy Middle Lass 4, DATE Month oy
T "
{Type or pring) LILA MAY BATTS DEATH gune 1 g), 19?@
5. SEX 6. COLOR CR RACE T'MARRIEDDNEVER MARMEDD 8. DATE OF BIRTH . AGE {In years F UNDER 1 YEAR| IF UNDER u_HRs.
IFemale ) w’hite . WIDOWEDE DlvoRCEDD Dec 22 ’ 1890 68 last birthday) [ Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

duein mnu rking Life, aven if ratired)
Houdawire

Noné

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

Cedar Hill, Tenn. USA

13a. FATHER’S NAME

Robt, Henry Bartlett

13b. MOTHER™S MAIDEN HAME

Ida Farmer

14. NAME OF HUSBAND OR WIFE

Bascom Franklin Batts

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT address Websgter
(o N =)0 Sprger o) | None  |Robt. H. Batts-348 S.Maple Groves Mo.
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: c aﬁ . !% ONSET ﬂy DEATH
IMMEDIATE CAUSE (a) .
- -
Conditions, if any, DUE TO (b} M%‘_Q M—%\d /Wd‘-—“—' .?
which gave rlse to T
obove couse [of, }
atating the under- . %‘w v
é lying cause lost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h] PERFORMED}Y 2—
& . 234y YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O0 O a
S| 20c. TIMEOF Hour Month, Day, Year
& INJURY  o.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT ‘h‘HILE O farm, ttory, street, office bldg., etc.)
WORK —~ < O £ Fa
4 f g #
21. | attended the deceased from / \Ji—'-“‘-k—— ‘7 o - ond last sow ::i:-gliv. on__ - {f /xﬁ-‘\‘-‘- I%
Deaoth occurred ot ﬁz a E 42. m on the fofe stated sbove; ond to the bast of my knowledge, e couses stated.
22a. URE a {Degres or m(a) / 22b. ADDRESS, Q ¢/ W DAJE SIGNED
— a M { 3u P gl Li, Ary / 7// 7
230. BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou -(Sl ]s
Y AL Spacily) - . I,{’
BOTYAT 6-18-1959 National Cem. Jefferson Bks.Cmth' Mo.

24. FUNERAL DIRECTOR

fitzinger Mort-Kirkwood 22 ,Mo.

25. DATE RECD. BY LOCAL REG.

b-1r7-59

; Gl AR'S SIGNATU
-
[ 4

{Licenssd Embalmer's S1ctement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........covvvvnnvee

DY M, OF DY it ii e irrer e e e ne s e me e s e e re s ea e e da s e an b e e s b et .

working under my personal supervision.

L L £ £ S Signed _ /.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to cornply with the above constitutes grounds for revocanon of license). Dot -
+ " [f’embaimed by a STUDENT, he also shall’Sign in His OWN handwriting. . ~ " “
If this body is not embalmed, fact should be so stated aboye Y ez s



