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c., & Welfore
- 5. Public
alth Service

Dr. Dills THE DIVISION OF HE

FILED JAN 13 1958

STANDARD CERTIFICATE OF DEATH
Registration District No. .___, I” ____________ Primary Ragls!ru!mn Dl!lrlﬂ No. -_m ......... - Regislrar's_N_tZ_Z&!j_ﬁ_-_-_

ALTH OF MISSOURI
STATE FI

— 7 14 70> N

LE NUMBER

/. 5. 300
Iav. 1-57

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY Greene a. sTAHiSSOUI‘i b. COUNTY Gred "“55'9")
b. CITY {(lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY lnslda Limits
som_ Springfield Yos Gt e O % Springfield 2778, vell w0l
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
NsTUTion Handley Hosp. | yps. OORER 621 E.. Delmar | ve[ wef
3. NAME OF DECEASED First ';v‘liddla Lost 4. DATE Month Day Yoor
(Typo o print) IDA ELIZABETH BATY peatv Dec. 27 1957
5. SEX [ & COLOR OR RACE 7'MARR|ED[:| NEVER MA#@IEDE 8. DATE OF BIRTH 9. AGE {tn yoars FUNDER 1 YEAR| IF UNDER 24 'HRS. -
Female White wipowen[_) otvorcen[]{ Jan. 31 1881 '"f'ghd“) Months | Days [ Hours Min-
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12 CITIZEN OF WHAT COUNTRY?
duringﬁuolﬁgléorking life, avan !f retired) INDUSTRY chr i s t ian CO . Mo N USA

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
.~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be causally reloted.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Argyle Baty Sarah Jane Mitchell x
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y s, N,dr unknqwn}l(llyu, give war ar dates of service) NO ) Mrs . J-G’- . Spivy . Sprin :’field . MO .
18. CAUSE OF DEATH (Enter only ane cause per line for {e}, (b), and {c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ONSET AND D/ TH
IMMEDIATE CAUSE {o) A 422 % L é 22 ééé é .
: 7;——- b
Conditions, if any, . DUE TO (b) ﬂ&@/f‘ = T . 2
which gave rise to hl = —
above couse {a), }
stoting the under
g lylng cowse last. DUE TO {c)
f= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termino! dizeass condition given in PART I {a) 19. WAS AUTOPSY
P - PERFCRM
2 . , 20X YES[] NO
=] 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
w
6 o o O
§ 20c. TIME OF .Hour -Month, Day, Yeor
2 INJURY o.m.
£ p.m. - X Al
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
23. | artended the d.cea:od fmm ' % Cj hJ; , o 1.2' 2«? {7 and last sow h " alive on ,l 2_/7 "p?
Death oc 0 P.M. m on the dote stated chove; and to the best of my knowladge, from the causes stated.

- [z, yu/v /y tisle) 22b. ADDRESS - 22c. DATE SIGNED

‘ v i il AL VZZ&¢DZ¢21//:f§éé(:Z45 sfzy/
TRURIAL, CREMATIGN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LECATION (Ciry, tawh, of caunty) (Srm)
BERYaT" | 12/29/57 .Pembinia Cemetery ‘Near Cody, Mo.

ADDRESS

Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

25 DATE RECD. BY LOCAL REG.

AR XA

‘Z;EGISTRAR'S SIGNATURE N
2/,
L

{Licensed Embalmer's Stotament on Revarse Sida)
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'.\ ) . STATEMENT BY LICENSI.:‘.D EMBALMER
I :hereby certify that the body whose name is recorded on the reverse side of this ceﬁificate was embalmed
By me, or by ...ooviiiiiriiiiins,s JOT szeeeeesninaaes PRSPPI «» Student Embalmer No.-...................

working under my personal supervision..

Student eeeeveeeoreiiniiereeeeeenne OO
Si‘gnature of Student Embalmer

. | | zrz7

- < - . Licensed Embalmer No.

Note The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDW ING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If.embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,.fact should be so stated above.
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