O

g

No. 300 : THE DIVISION OF HEALTH OF MISSOURI 232 Q]
. 0.
e ’ FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH State File Mo,
'BIRTHNO. . .. . . REG. DIST. NO/_AL PRIMARY REG. DIST. M:ﬂsumr:h’o .- 7/.3_.. .
) é 1. PLLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased lived., If institction: residence 'bdon
pry ~ a, COUNTY Greene a. STATE Arkansas b. COUNTY carroll adiivion).
b, CITY (If outeide corpurate Limits, wrlta RURAL and give ¢, LENGTH OF c. CITY (If outaide corporata limits, writse RURAL and give townghip)
OR . towoabipt | STAY (ia this place) R f 6/ 3 (9
Town  Springfield weeks TOWN Berryville
, FULL NAME OF (If &ot in hoapital or inatitatict, give streas addross o loostion) d. STREET (If ruml, give location) (
HOSPITAL OR ADDRESS
wstirution . St, John's Hospital
3. NAME OF . (First) b. (Middle) e, (Lasty 4, DATE (Month) (Day) (Yean
DECEASED OF
(Typeor Printy ~ BLEANOR K. BATIER . oeath August 9,1950
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| I ONDER 1 YEAR | O GOER © Fas,
, WiDOWED), DIVORCED (Bghcify) tast birthday) Month., Days | Hours | Min
Female / White Married 28 June 1897 53 |
102. USUAL OCCUPATION (e kind of work | t0b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btate o forslen sountry} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
housewife - home Chicago, Illinois U,3.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kacinski Junknown rthur H, Baler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, orunkoowe) | (If yes, xive war or dates of service) NO,
no 330-18-3%811| Arthur H. Baler, Ber‘rvv* lle,Arlk,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVI.L BETWEEN *
| Eater onlyonecausoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH*(g) N %

i é AL .

*This dots mot mean | ANTECEDENT CAUSES """"""‘Q
the mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b)

at heart fallure, asthenia, .| - ride to the above cause (a} stating

e, It means the diy- the underlying cause last. .
cae, injury, or complica- DUE TO.Sc)_ heree- . —2#‘—‘—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contribuling to the death bud mot / //))’
releted Lo the disease or condition causing dealh. ¥
19a. DATE QF OP_FIFE’.}l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
_ . QMYIMMQJM ves [} wo I3

2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE home, farm, Isstory, strest, office bldg., ata.) .

HOMICIDE W .
2id. TIME (Month) (Day) {(Year) (Housd | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE -
WORK AT WORK - .

OF
CONJURY T S~ A
2, I hereby certify that I attended the deceased from l,éa%)_ 19.:‘.-'LO to l% 19@ that I last saw the deceased
alive on . IQSOGnd thai death occurred at 432008 m,, from lhe 8¢z and on the dale stated above.

2. mzzj‘rungi M(ﬂ;::r Ble) 23& ADDRESS J Yoy . |g /? /GNED

24, BURI (l)\\hLCREM 24z. NAME OF CEMETERY OR UREMATORY U | 244. Locxnou (City, town, or county) . (Btate)
TION. REM )
emoval *-J P Augustlgs@ do not know Chicago, 'IlW inois

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%

DATE REC'D BY REGISTRAR'S SIGNATHRE '// FUNERAL DI R'S SIGNATYR ..ﬁbﬁﬂ 3s ’
.—/0- ‘ . y J m!ﬁd@% Ay, _/ .

(Licenfed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e remaneashentrarnaes sateb by an v rateasras e er e e emnas mmbane i . : . Student Embdalmar No.

e - Licensed Embalmer No. 3681

| ' ‘ P. O. Address._SDringfield, Missour:
| -
. _,. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

| working under my personal supervision.
Student cvsuanes reseseaneat Peesermrarra e
Student Embalmer




