Rh YIRS,

OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60—-041607

o 1960 ' STATE F
' ILE NUMBER
DED Registration District No, ___ _;__z__-_____anery Registratian District No., gﬂu—-v--_kﬁﬁl—!ﬂ’df'l Na. _.Azz&_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY Greene o. STATEMy ggour e couny  Greene sdmission}
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)"'!‘( Inside Limits
TOWN Spring’f leld 73 vears TOWN Sprlanield YesX] Ne O
€. ;%L NAME OF [1f NOT in hospital, give location) Inside Limits d:l;%EREETSS (If cuiside, give location) Reside on Farm
INSTITUTION Burge Prot. Hogpj_tgl Ya1 [X No [ 1618 E. Atlantie 8S%. Yes [J No [K
| 3. l:AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
' (Type or print
; HENRY LEE BATSON veath November 29, 1960
| 5. SEX 4. COLOR OR RACE 7. Married @ Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday} 'LUNHDER 'DYEAR :UNDER 24 HR
Widowed Divorced nths ays ours Min.
Male white idowed 01 et O ) /11/1887 73
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
urmg m% 3 of workmg life, even if retirad) Bakery SI'eene County . MO . U . S -A .
135 FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Batson Mary Roper Alice Batson
15. WAS DECEASED EVER IN LL.5S. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT 1oitd kaxeeRTiantic ST.,
(Yes, na, known}{ {If yes, give war or dates of servic
g (< ol Dt ¥on ,{3- 032-450/ |Allce Batson,Springfield, Missourl
= 18. CAUSE OF DEATH (Enter only one cause per line fo (a), (b}, and (:) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET Aym
g IMMEDIATE CAUSE (a} M ( ?
=
o .
(] Conditions, if any, DUE TO (b)
which gave rise to
above couse (a).]
stating the under-
lying cause last. DUE TO {e)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in |ast 90 doys.
§ ' O Yesj O No | O Unknown
.u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? L. [m| d u]
v} YEs (] No 3]
3| 20 TME OF  FHoul  Month, Day, Year |
S INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended tha d d from ¢_/y —f? 'OWMM last saw k::‘ aliva on }‘/ "')' Z’ ‘a
Death occurrad ot 9 hd 45 A * M hd m on the date stated sbove, and 16 the best of my kaowledge, frem the couses stated.
5 225, SIGNATURE {Degres or titla) 22h. ADDRESS 22c. DATE SIGNED
£ . . A Y M M. -S5O k2
i 23a. BURI CREMAT{IO , T 136 DATE 23c. NAME OF CEMETERY_OR'CREMATORY # gﬂtﬁmor\: (Citw™town, or county) (Srate)
0 MOVAL ( ify)
o Bur 12/1/1960 Prospect Cemetery cene County, Migsouri
o
< 24. FUNERAI. DIRECTOR 25. DAYE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
sRoion Ty 1200 Booff#¥ile Avenue /1 20 - & -
@ Ralp eme, gpringfield, Missouri -
{Licensed Embalmer’s Statement on Reverse Side) !
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ; /g
Student Slgned W Jﬁ'

Signature of Student Embalmer
Licensed Embalmer, 3 ( -

- . B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" I this body is not embalmed, fact should be so stated above.




