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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE. BOARD OF HEALTH OF MISSOURI

ﬁmﬁowwstﬁ 1045 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.j...ﬁ_.xﬁ__.}’

State File No. ﬁ_ﬂzj_?

Regisirar's No.._. / 0.3 O

Reglstration District No..__gr=. Lo/,
1. PLACE OF DEATH;: .
{z) County gegt?}:s
(8 City or town eda-la "
{1 autaide city ar town Limita, write "ARURAL" and name of townshigp)

{c} Name of hosplt;lér lnsutuuo Warren /

{If not in heepito] or institution, write sireat number or location) [
(d) Length of stay: In hospital or institution

39 years

(Specif{y whether

In this community
years, months or deys)

2.

(2}
(e}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State... MissoWrd. ... & County. P ettiS_ i

. e
City or town........ Sedalla A1
(I oulside city or Ltown limits, writs “RURAL") 7
Street No. .1833_5. Warren
(Hnu'nl give location)
Citizen of foreign country? NO ) . j (Yes or No)

If yeg, name country...._."x "

ia

3. (a) PRINT
FULL NAME

Lela Ann Battles

M EDICAL CERT IFICATION

&4

| See 20. DATE OF DEATH: Month.... b by .. day. 0
. 3. Social it f
3. (b) If veteran, ](:) urity year... l_ __?___S_{___&::___huur / / 0 minute FJ\AM
O,
rame wer 21, I hereby certify that I attended the deceased from
, 5. Color m&h " 6. (a) Single, MEIowed maracd 1988 to. £ A 19__§,_f
lee arrie - —
4' Ferna]_ e dlv CEG--.-.-_..... meTmmem T t]mt I ]aﬂ Baw llh :lllve on l 4 19_ E_J
6. (b) Name of husband orwt et renns 6. (¢) Age of husband or wife if || 2nd thﬂ"‘ eath Wcu"ed on the date 7“'“1 ur stated above Durai:cm
Michael T, Battles 2,15“"__2 ________ TR diate cpptse of death Vi -
) December M—a—/ Wq.e_.- Lﬂ
7. Birth date of deceased..... ..cmeie oo e e et | | T 7
{Monih) {Day) {Year)
8. AGE: Years Months Days If less than one day
75 3 21 hr. tmin
9. Hirthplace. Center Town . - Missouri f} -
(City, town, or eon'.n.ty) (State or foreign country)
Aot S LT b)) Other conditidne
10. Usual occupation House Vife : : ! (lnflz:l:f :mg;:::y within 3 months of death) \
11. Industry orb VoTrey T PHYSICIAN
. ] jor, findings: - . , .
E 12, Nome_ . Allan Campbell: Tan Of operations......... ) Undertine
> Arkansas / Pt 1 o L the cause to
= | 13. Birthplace . 5 F o { hu w]zu‘:!llddﬂbm
13 e or foreign country
5 14, Maiden name C'BI 'ﬁfi"s“’s"&’ Bannist&F Of autapsy B eharged sth.
) N . } tistically.
rg{ 15." Bir lhpm(ggl‘;%ufmw— o E)z};lu}u?n m“,{” 22. If death was due to external causes, fill in the following:
s . ¥, uabry}
16, @ Inf‘ormmf Richard Battles (a) Accident, suicide, or homicide (specify)
® Address__oedalia, Mlss ourl {t} Date of occurrence
17. (a) Burial A (b) Date thereof ADT» 21,1945 || (9 Where did injury occur? ETmp— prom——
* (Burial, cremation, or removal) (Manth) (Day) (Yoar) (d} Did injury occur in or about home, on fzrm, in industrial place, In pubhc. plaoe?
(© Place: burial o cremation Calvary Cemetery ‘
L : ot L (Specify type of place) e
18. '(a) Sigmature' of funeral derrtnr CLﬂughllﬂ Bros. While at mzr ();:)n ii:;; of mf@y - |
@ Address Sedalia, }.{:L ssouri
. 1} 23. , Signature__ |
0 @ IO < o bras % 7 . v/
{Dats received local repistrar) (Registear s wignature) Addregs . 7Rt e———_— _. Date signed.. gt ytr
4 3 7

/ld J 2 {Licensed Embalmer’s Statcment on KReverse Side)



RECEIVED
District Health Officer

m
-»
'_\J
oz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L2 S S

.» Registered Apprentice-No... dieeneny

working under my personal supervision. W :_\é -
Signed ; Y4, m

Llcensed Embalgfer No 3/ J
P. 0. Ad m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ,




