. THE DIVISION OF HEALTH OF MISSOURI )l
wo FLEDSEP 6 1955 syaNDARD CERTIFICATE OF DEATI-‘OOB e rie e ?4‘}(’

BLATH KO, _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. . — Rzyulvur:No.._..r7128

TR P AT

-48

1. PLACE OF DEATH ) 2, USUAL RESIDEMCE (Wbers decotsad Hved. If lnstitutlon: residencs before
!- a. COUNTY . STATE b. COUNTY adintmion).
Missocurd

b. CITY (H outcide corpursts limits, writs RURAL and gve ¢, LENGTH OF c. CITY d. Is Residence within Hmits of

bip) | STAY (in this place et wlod jown?
TOWN g%, Touls, Missouri | 2 yrs TOWN g+, Louils - "“’% =)

d. FH!‘IS-P:{'IBAP'IH_EO%F {If ot in bospitail or fnstitution, glve strect address or loeation} - AsDrgREEEgS (If rursl, give locatlon) -J /
iNsTiruTioN 1 026 Goodfellow Averme., |l .« 1026 Goodfellow Ave nue .y o

3. gE%héES%% a. (First) b. (Mi:.!d.le) ¢ (Last) 4. DATE (Month)  (Day)  (Year)

(T¥pe or Print) Lee Batten DEATHAugust 14 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S, AGE (In years| IF UNDCR § YEAR | ' WOOR &1 s,

WIDOWED, DIVORCED (Bpecit last birthday) | Months , Days | Bours | Min.
Mala White Married Feb £4, 1895 | 60 |- |
10a. USUAL OCCUPATL e Mlnd of werl . . e -

S o oo e iy | 193 KIND OF BUSINESS O ;| 11 BITHPLACE ™ (cty s st v o e O] R STEENOFWAAT
_Inspactior - Wagoner Electrid Advance, Missouri. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm;: o oS 14, NAME OF HUSBAND OR ¥IFE

Henry Clay Batten Ellzabeth Ann Eilman Della Tnug Batten
IS. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5§ SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknown} | (If yes, give war or dates of service} . oo .

Yoz Yo 465-42-842 olla Inug Batten 1026 Goodfellow
18, CAUSE OF DEATH . . MERICAL CERTIFICATION 7 INTERVAL BETWEEN

 Enter only onecausoper | ). DISEASE OR CONDITION
lne for (23, (&3, and () | DIRECTLY LEADING TO DEATH: )

OEET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, 2uch | Morbid conditions, if eny, giving DUE TO (b)
o8 heart failure, asthenia, | rise (o the abore cause (a) atating
the underlying cause lagt.

efc. It means the dis- ’
eare, Infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY-—USING UUNFADING BLACK INK~MAEKE A PERMANENT RECOCRD

194, DATE OF OPERA. | 190. MAJOR FINDINGS)OF OPERATION | 2. AuToPSY?
T /674 | D WA
218/ JACCIDENT (Bpacity) 216, BLACEOF INJURY (o5, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bhome, farm, tactory, street. offies bldg., e}
HOMICIDE . .
21d. TIME (Mooth)  (Day) (Yer) (Houry | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m. | WHREAT[T] MOTHIE
. I hereby certyfysthat I altended the deceased from | IBH_, lg _&, 1955 that I last saw the deceased
ajive on 19&5 and tha! death occurred at ________ m., from the causes and on the date stated above
EVEIGNATU (Degres or t &({' 23b. ADDRESS ﬂj ;p
30 _'C_d'ﬁaagénﬁw.
2a BURI 3 \}.ALCREMA- Z4b. DATE 5)5 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (sme)
]
°R af™" |8-15- Local Neylor, Missour i.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR 8 81GNATURE ADORESS
g 15 1955 s 2) Albert H. Hoppe, 4700 Washington

[ A gy (Licensed Embafmer's Staternent 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 emb

byme, or by .. viiiiiiiii e e , Student Embalmer No...... ;--..‘

working under my personal supervision..

Student.....occeiuaiiiiiiiei e aiessae e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

¢ this body is not embalmed, fact should be so stated above,




