200 F”.ED JUN THE DIVISION OF HEALTH OF MISSOURI 14.?60
Y.
- 8 1955  STANDARD CERTIFICATE OF DEATH State File Now.
' BIRTH NO. REG. DIST. NO., LE D PRIMARY REG. DIST. NO. _& D._ﬂ-,;:}:;aru Na"..‘% 5_.7
. oy
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoucd lived. Itf lastitution: , rmidence befors
a. COUNTY . a. STATE went ' b. COUNTY ' 7 -adinisston),
[ Butler Missouri Butler e
b. CITY (If outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY . - A s Resldence within Limlts of
TOWN township) | STAY (in this place) H a #2 or apeorponbul town?
Poplar Biluff 10_dsays 5 "Ou"l']n -0 _*9 9
d. FULL NAME OF (1!' not in hospital or jnstitution, xive strest address or Ioulmn) F. STREET (If rural, give location) 5: v
OSPITAL - ADDRESS a / I
INSTITTON Poplar Biuff Hosnital Bte. 2
BSJE%?EEE_%!E ‘. (First) b, {Middle) ¢. {Last} 4. DATE (Month}  (Day)  (Year)
(Typeor Print)  WT11,T g DEATH 25,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| ¥ vhoER 1 YEAR ur UNDER 14 RS,
: WIDOWED, DIVORCED (Bpm:ify{ last birtbday) |Months| Daym | Hours | Mia.
_Male | yhite - &9 1101 g 17
102. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ (1) 1ad State or Foreign Country) / ] 12, EITIZENOF WHAT
Mayfield, Kentucky . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
hos. Sheppard Batson 1A cders al
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} I (If yoa. give war or dates of ecrvice} NO.
HNa Unknown

INTERVAL BETWEEN
OMNSET AND DEATH

18. CAUSE OF DEATH ~ ° T FNEDICAL/CERTIFICA
 Enteranly onecansoper | |- DISEASE OR CONDITION
Jine for (z), (b, and (¢ | P'RECTLY LEADING TO DEATH® 5 C

“Thiy does not mean ANTECEDENT CAUSES
the mode of dying, such Aforbid conditions, if any, giving DUE T

af heart failure, asthenin, r;se to the abore cause (a) dating
ete. It means the dis- | ¢ uaderlying cause last.

o ohio enused dea, o ‘°’: ; e e el o Y I

tion which causred death. | 1. OTHER SIGNIFICANT: CONDITIONS : .
Cunditions contributing to the deoth but 2 ‘ : . d et ‘Qg_ -
related to the direase or condition causing ‘d‘.ﬂ MI’;

cmaﬁd/aﬁ‘m}." ?

' 19a. DATE OF os-;:lr(e)AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
5 #oz - ves L) wo [
]
| 21a. ACCIDENT. (Bpecity) Zlb PLACEOF!NJURY te.x.. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP)' (COUNTY) v (STATE)
SUICIDE . home, farm, factory, street, office bldg..e1a.) o T e 0
HOMICIDE . A SR
2td. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . .
: WHILE AT KOT WHILE oy
INJURY . WORK AT WORK

2. I hereby ccrtiff thgl JLended the _d_g;pased Jrom _JA__LL IQ.L-‘ to _‘f_é_g IQL j}mt I last saw the deceased

alive on A J and that death oceurred at m., from the causes and on the date bated above

zaaﬁ %R% ;;ﬂe:é”@ﬂ, b. DDRESS ' NS DA‘!‘ESI( __“/

L_;_A:a Bg ER:AVL CREMA- | 24b. DATE 24c. NAME OF .CEMETERY OWREMATORY 24d. ON (City,town, or county) (Hta
(Bpedfy) . L
BEFTET AprIl £6,19%5 Elder Cemetery Campbe] 13

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Landess Funeral I-b me, Campbell, Mo

DATTEET{J Tvglﬁ'ﬁ_ REGJSTRAWE
My

1




.- N

RECEIVED

JUN ¢ - 1955
BUTLER CC. HEALTH CENTER
FLE Nﬂ. —
%c:,
5 - ,.-'z,-\‘\"\\ 4{%
q@\* - % Wt

STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF BY «cnnaeeeeinmnneneammneeeseeennnns e eeramnaaerannan s R , Student Embalmer No...........

working under my personal supervision..

Student.. L. e s;m%z;—»/ _27 N\ etk

Licensed Embalmer No.ﬁégz
P. O. Addresa )}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (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.’
T4 this body is not embalmed, fact should be so stated above.

PR



