=y R THE DIVISION OF HEALTH OF MISSOURI

‘2. I hereby c‘erti_fyw 1 attended the deceased from MBY 2Ty 1949 1 June 17, | 1949 , that I last saw the deceased,

alive N IS L7y Idigﬂ and that deaih oceurred a200 B m., from the causes and on the daie staled above.

Za. SIGNATURE zzg’ Mumma)— 23b. ADDRESS lzac. DATE SIGNED
. L.E.Stilwell “M.D. Prof 91'71068 A Vet Adm.Bosp. Jeff. Bks- Ho, - 6/17/49

24a, BURIAL, CREMA- ?Ab DATE OF ETERY OR CREMATORY , town, of ) -+ {Siate)
TION, REMOVAL (Bpesify) 2 s/? W é; ., A - - .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE CDERAL IRE 'S BIGNATURE - ADDRESS

{-1f- 45

Mo Y n -
o= HIEDAUG 2 1943  STANDARD CERTIFICATE OF DEATH Stote F,,,RSSQS
[ iy |uRTH K. ree. 0isv. wo.(F/ 7 PRiMARY RES. DIST. w. (o e Registrar's No..._ml...?../:?..z..._h
7 1. PLCSS:“?F DEAT‘;;,;‘: 2 Ugrl:":"EL RESIDENCE (Whers deceassd lived. If lastitution: residence before
a. S e a. b. COUNTY, o, adlinislon).
St.Lonia I1linois St ¢iair "
3 b. CITY (! outside eorpurata limit, write RURAL and give .C. LENGTH OF ¢. CITY (If outekde corporase limits, write RURAL a3 xive townshis) ;/ i
OR township) | STAY (in this place) _ ;
8 TOWN__Jefferson Barracks,Mo, 1/2] days | TO¥N East St.louis
d. FULL NAME OF (If pot in hospital or Igetisigion, dn strect agld d. STREET (1! rural, cive loeation} .
o) HOSPITAL OR ADDRESS . 2
e INSTITUTION (et rens 1129 Kansas . |
& S BEcPasen v UMY : ¢ (Lnat) 4 DATE  (Month) s (Day)  (Yewn)
- (T‘n'uor Print) Barney BATTS DEATH  June 17 1949
ﬁ / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (It yeara| I CNDER ) YEM | o oem 11 was,
21 e’ ) Nogton “Married | o |:March 15, 1905 | 44 Lo PR
- . . e .
§ 10a. USUAL OCCUPATION (Ghekiod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaw or forelen sounter) , =~ . - 12, CITIZEN OF WHAT
[+ dmdm.uhngﬁfaum-.mnuu&w DUSTRY ot COUNTRY?
5 urnace Copper refiningt | Philadelphis, Miss / . .. y
< 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME o;’ﬂuswn OfF WIFE
a Joe Battsf . | Elizer Baxter /.
I3 WAS DECEASED EVER I§ U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 NF T
5 -rn . of unknown} h(l! .r ar d.r:d wervios} . 0. E&&?&ﬁ ﬂ'o ’A‘rﬁgéfmﬁg ADDRESS
= Jﬁiﬁa—Mﬂn—HﬂBﬂ.—lﬁﬁﬂM—_—.
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION : g’;ﬁmﬂ\'ﬁl&gfggm
B || Enteronly onecatmper § 1. DISEASE OR CONDITION : ‘ ; TH
Z | line for (), (b), and (o) | DIRECTLY LEADINGTO DEATH,) _LOWFR NEPHRON REPRRQSIS - ! U
it « Thiz does mot mean | ANTECEDENT CAUSES " o
O 1l the mode of dping, such | Morbia conditions, o any. gioing DUE 7O oy _ HEHOLYTIC ANEMIA
% ar heart failure, asthenia, 'gl:émﬁg';v:u U,f:lfag) dating . - EEE P
] etc. It means the dip- | - . o :
o || coreinfurs,or complica | : pue 10 ) ARSERINE INTOXICATION A / 220
|| tion which caused death. | 11 "OTHER SIGNIFICANT CONDITIONS Coroneris
= " Conditions contributing to the death but not
3 related to the discaze :::cwndition causing death. UEZEIA i m
I || 19a. DATE or'orj'r_:%t 6. MAJOR FINDINGS OF CPERATION j - 2. AUTOPSY?
z "Rons | | ' BF v [
= . b - C e e e . YES NO
o |[21e- AcCIDERT {Bowcity} 21b. PLACE OF INJURY te.g. dnorabout | 21c. (CITY. TOWN, OR TOWNSHIPY . (COUNTY) - (STATE}
SUICIDE boms, fare, fuctory, strest, ofics bidg..et0.) M
Z HOMICIDE
& 26 TIME (Mooth) (Day) (Yes) {(Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= . .
] INJURY‘ : - ' ' 1 WHILEAT NOT WHILE
b m. WORK AT WORK
<
wd
a

WRI

-

{Lice 's Stat on Reverse Side)
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|

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 by—— ..

Student Embaimer No. 579 f&

working under my personal supervision.
Student , e erTie e ares teeserasTiaraes M&igned.--.-.@.-.i.).ﬁdﬂ%.- ot S

Student Embalimer
Licensed _Embalmer Nrg_‘(/
P. Q. Addressj.k?{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl]
the above constitutes grounds for revocation of license,) - ' ’
chia§odyhnotm:balme¢fanahoddbemmd above.

.-




