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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. jéé PRIMARY REG. DIST. uo é /f__"[mgimar':m

Stote File No.....

'}q) {
.3

B1RTH MO -
_?‘LACE OF DEATH = & 2 USUAL RESIDENCE (Where decsssed lived. If lostitgtion: residencs befors
S COUNTY. a. STATE . . b. COUNT. ., sdmissiont,
SO Sgthaderd Missouri Stoddard, s >n
b, CITY. (1 guteide cofpotats Umits, writa RURAL and give g’l’ AE{E?ELH pl.?F) c. CITY (It cutaide corporaty limits, write RURAL and give township) 4 -
. rwnahip) i ia plaes
Towh Rural - (Rlchland'j > _ TOWN Rural (R1chland) %
“.d- FULL 'NAME OF (f net In Lippital or institution, give stzeet addross or location} d. STREEF (1f rucal, give location)
HOSPITAL OR ADDRESS L } .
INSTITUTION v — - R.F.D. Kssex, Mo.
3 DNE%%E S%'E) a. (First) b. (Middle) c. (Last) 4. DS}E {Month) (Day) (Year)
{Typeor Print; B1lmus D, Baty pEATH Jan. b, 1950
5, SEX 0 6. COLOR CR RACE [ 7. #IAD%%EB. EF&’EEC EBRR]ED. 8. DATE OF BIRTH 9. :;A.?E  (In yeans| i cracx .Dfm " UNDER 1 nE3,
¥ z ), {Bpacify) : it on ays | Hours | Min.
Male inite Married 7 " |gept. 4, 1898 | 51 l |

10a. USUAL OCCUPATION (Givekind of wark
done doring most of working life, even if retired)

Fgrmer

10b. KIND OF BUSINESS OR IN-
* DUSTRY

11. BIRTHPLACE (3iate or forelan oountry)

Kentucky /

12, CITIZEN OF WHAT

COUNTRYT
u. s/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John sBaty - Susan Hailtord ] Hallie Baty
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ACDRESS
{Yes, 0o, or unknown) | (If yes, ive war or dates af service) NO. . N . o
Hallie Baty, Esaex, Mo. Rural
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgnrggh g%m
| Enter only onecauseper | |. DISEASE OR CONDITION . . . : D H
tine for (a), (b, and (c) DiRECTLY LEADING TO DEATH® (3 coronagry Thrombosis Suddent
*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, §f any, glring DUE TC (b} —
as beart fotlure, asthenia, rise to the ‘abose cante (a} uathw -~ - - =
de. It meons the dia- the underlying cause lesd. -‘
case, infury, ot compld . DUE TO (¢) - .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not Q—O )
. relaied to the disease or condition causing death. g T
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @/
- - - - YES D NO
21a, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -1 (STATE)
SLHCIDE, boma, farm, hct.m street, office bldg.,et0.) )
HOMICIDE - - - B
21d. TIME . (Month) _(Day) (Year)' (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : : WHILEAT NOTWHILE - - :
INJURY = wa=- = | WORK AT WORK il
2. I ‘hereby cemfy that 1 attended the deceased from — 18 to Y | , that I last saw the deceazed
aliveon — _;9.,_ and that death occurred al l_o_._a_()ml;ﬁom the catses and on the date stated above.
Za. S ymR%(/ / . ' (Degrenor title) | 23b. ADDRESS 23c. DATE SIGNED
Ry g -'é Rty  Coronerx Dexter, Mg, 1-5-50
2a. L, CREMA- | 24p DATE /| 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Spedity) . . . . .
temovpl/l [/1=-6=5 Blythesville - Blythesville, ark.
DATE RECD BY Lot:AL REGISTE SzlGNATURE Lﬁj . nm%l RECTOR'S SI 7m£ ADDRESS . 9‘

(Licensed Embaliner’s Staterybnt on Reverse Side)




RECEIVED QIA-N 24 595

D'Stﬂc.t Hcanh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——..._.... Y—

Student Embalmer No.

working under my personal supervision.

. am

Student ..... cecssssnasravananrenaranrsannt Signed......... - %AM TR ——

Studcnt Elbalur * .

Licensed Embalmer No 64 65 .

FP. 0. Address__g/ ‘

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact should be so stated above.. v e




