/.S, No.300 JHE PDIVIDIUN UF FEALIF T MlanSuit :.Wi
-, o, ' w
oo o [FILED NGOV 23 1953 STANDARD CERTIFICATE OF DEATH Sete il Mo e o
"BIRTH NO. REG. DIST. MO, 42 PRIMARY REG, DIST. NO. lﬂﬂﬂ_.. Kegistrar's No, .......1.!....... .......... —re
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased Lived. 1f institutlon: residence belo.s
0 a. COUNTY : a. SIATE b. COUNTY adabmlon'.
Euchenan e lHissourdi Euchapan
b. CITY (f outcide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL aad give township)
OR ) townablp) | STAY (lo this place) .
TOWN  St,  Joserh 12 Yage, I ™ _St, Joseph = =~=000 i/ :Z _.
ﬁ d. FULL NAME OF (if pot in boepital of Lustitution, cive streot sddrems dlmuon: d. STREET' - (If rueal, give location)
o HOSPITAL OR ' ADDRESS o
o iNsTITuTion  St. " Joseph's Hospital 606 So. 10th St.
BT NAME OF s, (Firs) b. (Middle) e (Last) COAE  (unam (g o
f (Type o7 Print) Thomas Batchelor DEATH
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARmm.p? . DATE OF BIRTH 9. AGE (o yesrs| U TWoCR | TEAK | OF AR 0 s,
g . WIDOWED, DIVORCED (Spelty : : lst birthdag) | Monthe] Daye | Hours | Min,
Male White never married | _Aue.24/1R873 £0 l
é lufm 2&‘5‘.’,‘?;{2.? (ke iod of mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ((i\\ wad State or Foreiga Coumtry) / tzbguﬂéﬁr;?r WHAT
B Harness liaker New Orleans, la, SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
@ Thomas Jefferson- Bat i gt M, _Ies | b
{2 (|75, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i1 INFORMANT 5 SIGNATURE OR NAME DDRESS
Y'es, no,or unkoown) | (If yen, wive war or datos of ancvios} NO. "
§ no none lrs. Yirginia Hilham TnsA neeles
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION v mm.l%mﬁ.
1 | Entercnlyeneennwper | 1. DISEASE OR CONDITION . ONSET
7 || 1ige for (2, (bs, and (¢) | DIRECTLY LEADING TODEATH ) Arteriosclerotic Heart Disease , nkno
% 7002 docs net mean | ANTECEDENT CAUSES . . . N
‘j? the ke f dvng,suck | Montd congtons,  any. girig buE To v _ATrteriosclerosis Generalized Ukne
keart failure, asthend e canse (8) ]
& : n xeans the dla. | (¢ underiying couae lazt. - T ’ )
eant, injury, o7 pli DUE TO {¢) — . .
g tion whieh coused death. | 11. OTHER SIGNIFICANT conommions - . T,B., of undetermined activity — UKl
i Conditions contributing to the death but nof . .
5 relofed to the discase o condilion causing death.
t= || 19a. DATE OF op_}::a&- 15b. MAJOR FINDINGS OF OPERATION .. ] ) - ] | 2. AuTOPSY?
E : ) AROO A wl] el
o [[2s AccipEnT (Bpecity) 21b. PLACEOF INJURY (s.s..lnorabeout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
, SUICIDE hamna, farm, taetory, strest, oiee hidg. . ene) e P e
& HOMICIDE ] : . C. .
g 21, TIME (Memth) (Day) (Year) (Hewrs | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT[ ] NOTWHILL
| TNJURY a. AT WORK
b
S |22 T hereby certify that 1.attended the deceased from —__ T=T _, 19583, 10 _1:\_3_ 19_53 that  last saw the deceaced
g alive on 1l- , 19 53, and that death occurred at ‘_épm.. from the causes and on the dole staled above.
E 2. SIGNATURE S (Degres or t11epr| 23, ADDRESS 200J Sacramento . DATE SIGNED
Y T Ste Joseph, Moe _ - 11-10-53
E BUR 1AL CREMA- | 24b, DATE 2. MME OF czusrsm OR CREMATORY __ | 24d. LOCATION (City, wwn.otmty) . (Btate)
§ 1{//1</53 Eelmont Cemete _.__’it_.ﬂ&t.mm___l&ma&s___
R 'S SIGNATURE - -DIRECTOR'S £ ADPRESS
REG, E ; Z 2 zz:f ¥ /‘){ -
{Licensed -;uummﬂ on Reverse Sidey.:




- 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 fabaimer Ne. . =

working under my personal supervision.

Student Emabalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated sbove.




