THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 26 1654

.

WB]TE'PI‘.AINLY—-—USING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD

Mo. 300
to-80 STANDARD CERTIFICATE OF DEATH s e s 20924
' BIRTH NO. REG. DIST. NO. __Zﬁga_ PRIMARY REG. DIST. m.ﬁz%nm.}mny, /30 |
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decatsed lived. If ineti sdanos before
2 CONTY  gamindy ». STATE 11§ ggouri b. COUNTY (}rundy *diolmioat.
D' 5 b. CI‘I';Y (I outeide corputate limits, write RURAL and ‘lv;.u csr AE{ENEE: .;EFm ¢. CITY (U sutaide sorporats limits, write BURAL and cive township)
) { L)
rowv Rural Jefferson Twp minut Town Trenton ‘,00)7
d. FULL NAME OF {If uot in heapl tatiqn. Kive strea o togation) (1! tural, atve location) [/ (o]
NS LA ﬂo%l RS 1309 Gilmore St.
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DM-E (Month)  (Dey)  (Year)
DECEASED
(Tyme or Pring) RUAL WA¥YNE  BATSON oAm_ July 27, 1954
5. 5EX 0 €. COLOR CR RACE | 7. #iqo%%ﬁ:g' réis‘}rgscrélsﬂmm 8. DATE OF BIRTH 9. ::?E (lnrﬂ;n o7 wogn TR | @ e 2 .
N {8 birthday, on! Hours | Min.
male white iv = May 29, 1901 1128 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn couantry) 12, CITIZEN OF WHAT
- dona during most ¢f working life, even if retired) 0 COUNTRY?
mechanic garage Missouri U.9 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlea R, Batson Myrtle Long |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no. or unknown) | {If yes, xive war or dates of service)
ves none 537-1 Charles p. Batson, Trenton, Mo

., Enter only cnecausa per

16, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), aad () DIRECTLY LEADING TO DEATH® (5

*This does net megn ANTECEDENT CAUSES

TION INTERVAL BETWEEN
-l ) ﬂ M‘& ONSET AND DEATH
& —

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a8 keqrt fallure, asthenia, | rite (o the.abose cawde-(e)®ating .. - _ | . - . oo . LR L .
de. It means the gis. | the underlping couse lasl.
eare, infury, or complics- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS ~

Condilions contribuling to the death bud not
related to the disease or condition causing deqth.

tion which coused death.

192" DATE OF OPE[%AN-' 15b. MAJOR FINDINGS OF OPERATION ' - - ‘ 9!_/ '20. AUTGPSY?
- 3 T . )( mm NDD
Zla ACC!DENT {Bpacity) 2ib. PLACEOF INJURY (e.£.. lnorabont | 21c. (CITY TOWN, OR TOWNSHIP) . (COUNTY) ; (STA'IE)
- SUICIDE HOmi c i de bomas, farm, factory, street, offics bldg., et0.) T g 3
HOMICIDE pubiic road Jefferson Twp . Gnmd.x. Miggouri
21d. TIME - (Month) (f)u), (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF : . .| WHILEAT NOT WHILE| -
INJURY L m. | “work AT WORK
z I hereby certify that'I iztténded the deceased from __ EXXX 1 _ulLaL }54_ that I last saw the deceazed

ath eccurred at _12.,3).0 rom the causes apd on the date stated above.
23. SIGN - [ (Degres or ti Z3v. ADDRESE™ / 2icgDA GNED
- 1 o . - . * LT
%ONB};’E‘ IFL CREWA- | 24b. DATE JZJ-JR:ANME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of T ol (Bmta)
Y5 | July 29, %5l Half Rock ,QemetervH&J-,f Rock, “Horoer, Mo

DATE REC'D BY LOCAL

7-29-54

REG RAR'S SIGNATURE l l 5
Vg'ceﬁw e &

IGNATURE ADDRESS

Trenton, Mo.

~ {Licensed Em-bdm!rs Stat€mect on Reverse Side)




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 Embalmer do.

working under my personal supervision, %
SEUBONE 4uceuesconrrronnsantosnsnananrsas .. Signed.........20 Mé% J%

Student Embalmer

Licensed Embalmer No 4”'67

P. O. Address__Trenton, Mo,

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 zbove.




