~

THE DIVISION OF HEALTH OF MISSOURI 3346 4

1. 300 L '
.48 “AILED NOV 12 STANDARD CERTIFICATE OF DEATH S1020 File Nowwemmmomsmreme s
‘BIRTH NO. 1954 reG. 01sT. wo. S & T priuary Rrec. DisT. no.iQLQ Registrar's Na/?‘..zz......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rmsidence befors
a. COUNTY a. STATE b. Y adicimion),
D Dunklin Mo Dinfk{ln o
b, CITY (If outside corpurate lmits, write RURAL and g ¢, LENGTH OF c. CITY I ence wi o
TO uecide corpumat 0 nn tow'n:hip) STAY (in this placel OR Rives . Mo . ¢ l:{fltle;‘&r Inmr;?qm:hdymétn!g
o OWN Kennett . Days TOWN =0 * 0
[+ d. FULL, NAME OF (If ot in hoapital or institution. give strect nddress or logation) . STREET (1! rural, give location) é é el
) HOSPITALOR 11> . ADDRESS 2 rig
O INsTiTuTIor - -+ Brnesnell gognital
g 3;E%PEESOEFD a. (Frst) b, (Middle) c. (Last) a. DS.II-:E (Month)  (Day) (Yean
B (Typeor Pint) _ Hapold Batey oeatH Nove 9Qth- 195N
é 5. SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9, AGE (Ia years| IF UNDER § YEAR | IF LMDER 1 HES,
w WIDOWED, DIVORCED (8pecii: last birthdar) Moﬂf-hll Days | Hours | Min.
2 |lale White Auge 7th- 195l 2 I

| 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . Lo .

e done during most of warking llle, sven if retired) DUSTRY [City and State ot Foreign Comstry) a 12 CI“%EP{'?FWHAT
2 Rlves Mo. U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ruppert Chester Batey Audra Young XX
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yes, 0o, of unknown) l (if i, xive war or dates of service) NO. Ru eI‘t Ch
P No. None PP 6Ster Batdy Rives Mo.

i ‘ 18. CAUSE OF DEATH ME AL CERTIFI N . f Ig;gg}ML BETWEEN
B || Enteronlyonecauseper | 1. DISEASE OR CONDITION AND DEATH
Z ine for (), (b, and ¢¢) | DYRECTLY LEADINGTO DEATH® (53

L .
E *This does mot mean AIFTECEDENT (_:AUSES d

- the mode of dying, such | - AMorbid conditions, if eny, giving DUE TO (D)
| a8 heart failure, asthenia, | Tise fo the above cause (o) stating
[ de. It means the dis- the underlying couse last. ‘

o cate, injury, of complica- DUE TO (c)

P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
— Cunditions contributing to the dealh but n0f
e related to the dizease or conditfon causing death.

;;': 19a. DATE OF OP_IEI%ADE 19h. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
= /s O
= . =7 YES D NO E"‘

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (a.s-.inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

p SUICIDE . boms, farm, fagtary, sireet, office bldg..eta)

=3 HOMICIDE 2 . Nt

g 21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

M WHILEAT[—] NOT WHILE

. i,» INJURY o, | "Work |_J AT WORK

?"' ‘2. I hereby certify that ] attended the deceased from //' b , 19 SY lo //-F , 19 “\&, that I last saw the deceased
‘_ﬁ " alive on» — , 19.,%_2,‘ and that death oceurred at _5.o Q0Am., from the causes and on the date stated above.

E-]‘ 232, SIGNATHURE {Degree u:% 23b. AQD 23c. DATE SIGNED
- v 2B\ esereeeS o |/ I
B |2ta, BURTAL, CREMA-| 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (S1ate)
E TION, REMOVAL (8pecity) .
£ | _Burial 11-10-5l | Mountein Home Mountain Home Ark.

DATE REC'D BY LOCEAL RBFISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
// - 7./71-},2' ) Lentz Service Kennett Moe.

(Licensed Embalmer’s Staternent on Reverse Side}




RECZIVED DUMKLIN COUNTY HI
r\:{”nt“l j ........ ja's
CJUNIY FILE NUMBER/A/5.

STATEMENT BY LICENSED EMBALMERJ g "/ﬂ,ﬂw
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by .. e ianaeeaaaaa s e eeeeeaae e , Student Embalmer No,..........

)
K 00 O !

Licensed Embalmer No. ?Z

P, ©O. Addre SS/E%W

working under my personal supervision..

Signature of Student Embalmer

Toon
Student ... i Signedéfl/fﬂeif{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I* this body is not embalmed, fact should be so stated above.




