DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No.

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

= 62—-038501

STATE FiLE NUMBER

DO NOT WRITE em r n T
ON THIS STUB AMENDED = h';
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before.
VS 300 o s County  Howard o STATE  Mi gsourd® COUNTY  Howard admission}
i}
Rev. 4/59 % b. Cé'[‘l' (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R R
g TOWN Fayette Ly days own  Fayette Yo O NoXD
1 ngg I ﬁ €. LUOLéPI;!I.:TEogf {If NOT in hospital, give location) Inside Limits d. ASE)IEJEEETSS (If cutside, give location} Reside on Farm
2 hyso % INSTITUTION Lee Hospital ves B No 3 Re Bo '3 YesX No [
4"_ a
3 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type ar print) OF
y ARTHUR EDWARD BATEMAN DEATH OCT. 29, 1962
D 5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | - AGE {last birthday} | IF UNhDER ID\?EAR ::UNDER 24 HR
. Widowed Diverced [ Months ays oury Min.
5 4, Male Whi te 2/29/1392 70
10a, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and s1ate or country) | 12. CITIZEN QF WHAT COUNTRY
& W during most of working life, even if retired) . . .
2 Carpenter self employed Kansas City, Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-— L] i3
2 Q Harry M, Bateman Katie A. Dick Agnes P, Chorm
8 cz 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addraas
¢ Yes, x If yei, gi dates of servi . . -
99{020 f » (Yes, nhbr vnknown]| (If yes, give war or dates of service) ]-196"1)-!-19)-18 MI'S . Fay Bagby - Fayette, Lﬁ.SSOUTI
—— ] g —_ IB CAU;E OF DEATH (Erter only ona cause per line for {b). and jc}. INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ?ET D DEATH
a o g IMMEDIATE CAUSE {a} &‘W\«.‘/‘"‘q V&@éf—qm &7 5,
11 Q o
[Wha]
PR <1 o
12 o :(u =] Conditions, if any, DUE TQ (b}
! - O w |5 which gave rise to
212 sbove cavse (a), ’
13 Pl 5 stating the under-
Z - ‘2 lying cause last. DUE TO {c)
'—'_'—g z PART L. OT’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI If deceased was female was
g disease cgndition given in PART | {a} there a pregnancy in last 90 da
v - .
- S l [ Yes O No | [0 Unkno!
r4 = l/'l
g E 19. WAS AUFOPSY ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of itam 18.}
PERFORMED?
o o YEs O MO O
z 5 u ‘
4 "5" & | "20c. TIME OF  Hou Manth, Day, Year
v o < & iNJURY a.m.
w .m.
Z (] ES P -
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, streer, office bidg., etc.}
5 NOT WHILE AT WORK [J ,
o o (] o= .
i 4254 - her . — 4
5 o ': é 21. | attended the decey:’ EM_WZLJ 1o md last saw hler; alive an / O Z g Z
@ ; O Death oc:urre 5. A M. m on the dale stated above, and to the best of my knowledge, from the causes stated.
(VF] -
g E 8 5 222, SIGNATURE ree or mlu} 22 S5 22c. DATE SIGNED
> | |5 = hw\ /9/30/62-
- (%] —_ .
B 2 23a. E'EJ:\I(J;L CliEM‘"OJN . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’(State)
o 3 Specify . :
5 e Boonesboro Cemetery Boonesboro, Misspuri
= < ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S § GNATURE |
u Y e
= a Fayette, Mo, /6b-30-6z b el ds

{Licensed Embalmer’s Statement on Reverse Side}

|



T LTVERN

STATEMENT B8Y LICENSED EMBALMER

i
|
H
2 9~ 0p<-Q/

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oF—lyy— Student Embalmer No.
. ., [
: [ Y

working under my personal supervision.

Student. Signed L4

Signature of Student Embalmer

Licensed Embalmer No. 3

L ' CT P. O. Address

1 ; b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

(Failure to comply
with the above constitutes grounds for revocation of license). - i

f embalmed by a STUDENT, he also shall sign in his OWN handwriting. AN
If this body is not embalmed, fact should be so stated above.
et . . Cen e

Y




