No. MH

577

ﬂ.ED APR 14 1552

"BIRTH NO.

REG. DIST. wO. 12 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. _ﬁﬁ/hgmmnh'o ...k:z.é é.., o

9513

State File No...

L. PLACE OF DEATH, . _ r
a. COUNTY GI'e ene ‘ Ee

LYy
*,

2. USUAL RESIDENCE (Whers ¢
a. STATE
Missouri

d lived. 1f i
b, COUNTY

before
adwibulon).

Greene

b. %1R‘Y tH outride cfrpurste Umits, wiite RURAL aod give ?rA‘?ENm - ¢. CITY (11 outuide corporate limits, write RURAL and give w'_hlp] J
toweship) A ce)
Town Republic (Rural) ife TOWN Republic  (Rural) 57

FHE).SL N'IIP"?_E OF (U not in hospital or instisation, give street nddrems or toeation) d.AsDTDRREEErS (If raral, give location)
INSTITUTION  Pond Creek  Twp Pond Creek Twp z
3. NAME OF a. (First) b, (Middie) < (Laat) | 4 DATE (Mmtm (Day) (Yean
. (Twpeor Printy  OWEN Lewis Batson cEATH April 7, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If GOLA t FIaR | 7 ONOER W A3,
. l' . WIDOWED, DIVORCED (Spacify} Laxt birthday} Momhl Days | Hours | Biin.
Male __ [White Married /. |Sept. 27, 1885| &7 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) | 12, CITIZEN OF WHAT
done d ost of working e, even i retired) . DUSTRY COUNTRY?
d¥mer Mixed Farm Greene County, Missouri DA,
138. FATHER'S NMME 13b. MOTHER'S MAID nm: 14, NAME OF HUSBAND OR WIFE
Abner Benton Batsonl| Emily O S &_Ba
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, 0r unknown) | (If yes, give war or dates of NO. .
0 No Stells Batson Republje, Bt, 1, Mo.
i MEDI R 1
i8. CAUSE OF DEATH CAL CERTIFICATION NTERVAL EETWEEN

1. DISEASE OR CONDITION

- Boter only onecauseper | 1, tp2 b s Ve AR ING TO DEATH® ¢5)

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of diing, such

b

> &£

Morbid conditions, if eny, giving DUE TO (b)
rise.to the above cause (a) slating
the underiying couse lasd. .

. .DUE TO (c) —

a2 heart fature, asthenfa; |.
ete. It mieanse the dis-
case, injury, or complica-

- E

II. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but 7
related to the disease or condition mulino mm.

tion which coused death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ’ o
TION 5 / ){
. e R L ves [ wo f}

21a. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (s.g..in orabot | 2lc. (CITY TOWN, OR TOWNSHIP) - (COUNTY) : (STATE)

SUICIDE boroe, farm, factory. street, offioe bids..et0) Rt LI At

HOMICIDE
214. TIME (Month} (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - WHILEAT{—] NOT WHILE e e e e . . o
INJURY WORK AT WORK

WRITE. PLAINLY-—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD-_ _

22, I hereby certify that ‘I attended the deceased from b.ﬂ-:l!.\_ 1952, o

g , 19.2:5:110! I last saw the deceased
alive on #-_‘—_ 19_.:3 and that death occurred al 4._1,_5&; , Jrof the causes and on the dale staled above.

23a, S[GZZ%
24a, BURIAL, CREMA- b. DAT!

Tlou.ﬁ%dovm_.?.am 4/9/53

egroe or m%

Zc. DATE SIGNED
Y -FTEI S

(Btate). ¢

ADDRESS

Bepuhlier 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, of byomom

Student Embalmer No.

2 LA

working under my personal supervision.

Student seesnerssarassrecesneeieseiiinsnnes Signed......., /
Student Embalmer —
v : Licensed Embalmer No é/ 3 %
b 0. Adtres_LTededlls, Pt
~ Note: - The sbove MUST BE SIGNED BY: THE I.ICBNSED EMBAI.MER in his OWN HAND' G, (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifthubodyunotembalnmd.factshouldbesomdabove.




