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INLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE, PLA
NIENY

FILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st it o (L DOR

1. PLACE OF DEATH

'oirrn no._s3u? 797 -5/ rsc. vist. wo. £ Jé PRIMARY REG. DIST, noez_ﬂ_ﬁ_é_ Reg:’;rrar':Noj;]

2. USUAL. RESIDENCE (Where Jdaceased livad. 1f iuﬂtuuon reldence before

a. COUNTY 9 y £Y : a. STATE b. COUNTY widmisslon).
Jasper Z - M ssouri Jasper -
b. CITY (If cutslde corporate Uimits, write RURAL aod give ¢, LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
R townakip) | STAY (in this plave) / >
TOWN _ Joplin hrs ToWN  Ylebb City e
d. FH!.-SLPF'IBAT.EO%F {If oot in bospital or institution, give street address or locatlon) d.ASJ'DRjE (I rural, give loeation) /
INSTITUTIoON  Freeman Hosnital 927 tlest 3rd
3. NAME OF a. (First) - b. (Middle) ¢, (Last) (DATE  (Mmt) (Dw) (Yew
(Typeor Prine)  CHERV], LYIN BATTALIA DEATH August 14, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ tx0kr 1 YEAR | & UNDER u HES.
. DOWED, DIVORCED (Specity) Isat birthday} | Months , Dy ours | Min
Femg#tle | white |liever Married |August 14, 195 0 5 132
102, USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or torelsn country) 12, CITIZEN OF WHAT
done during roost of working Life, even if ratired)} DUSTRY m /_; UNTRY?
Infant Infant Joplln, #issouri ¢ oSefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@arland Battalla Edith Ruth McGinpis |
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yes, xive war or dates of gervice) . NO. X
Ho Gariand Battalis Webb City, Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaus per 1. DISEASE OR CONDIT!ON . ONSET AND DEAYTH
1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () _A:Q:_mnn:hh._pr_emm;ne infant hraath D1
*This does not mean | ANTECEDENT CAUSES 3 haurs
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the above cause (a) stating )
ele. It means the dia. | the underlying cause lost, -
caze, infury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS . .
" Condilions contributing lo the death but not
related Lo the disease or condition causing death.
i9a. DATE OF OP’IE'IFEFAN. | 19b. MAJOR FINDINGS OF OPERATION - Y : . B 20. AUTOPSY?
726X ves (] wo 2]
21a. ACCIDENT (Bpecify) 215.PLACE OF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, ofics bldg.. se.} o - s
HOMICIDE o
21d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - WORK AT WORK

21 hcreby cerufy that I attended the deceased from

W, 1981 1o T2d5  Be1419 81, that I last scw the deceased

-alive on N8Bl ang-that death occur?e 724854 m., from the causes and on the date stated above.
Za. SIGNATY p QE mm; title) | 23b. ADDRESS 2. DATE SIGNER
| . Wy | 410 Jackson,Joplin, bo 8-17-51
uEiNB 3 R Ml OA'\A/.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (Eiate)
v (Bpadly) . s
arial AUE 2 15 195 Mt_Hope Cematapy Vlebb City, Misseurt

DATE REC'D BY LOCAL

2-2 -5y

5. ruuzan\{ DIRECTOR'S $1GNATURE ADDRESS

Tjebb Clty



RECEVED J-7~5/
zengt Couniy Health Of’iice
“aunty File Numoer 51/(‘/666

....-.-- e gt

Vate Filed ______f__ :.‘Zz-? .cé:....

e ieele———————————————————— sy
BN ——/—— D ——m ———

. 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, 0T By mereomerreevenmmmee

- R Student Embsimer No.
working under my personal supervision. Q Aﬁ—'
v C }

SEUDENt cuueencesscvsssssurnoavnssarsnssnns Signed .« » .

Studtnt Embalmr ( —
: ' Licensed Egr:er No -,&zé 4 /

P. Q. Address o vt e

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frnlm to coxély with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. t -




