Ith,

slfsrs

Uoctor, coroner, efc. mu
\diloaus in Part | must be casually related.

Coroner cannot certify to a death due to natural causas.

USE ONLY 8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[\ IR

THE DIVISION OF HEALTH OF MISSOUR!

58-008756

STANDARD CERTIFICATEOF DEATH @ e
En APR 15 195 STATE FILE NUMBER
FIL- Registration District No. . .?7 . Primary Registration District No. .J...a..?.f ............. Registrar's Mg, _‘)’_? S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: R-lid-m:n bnforl)
o COUNTY g g > STATE Migsoupi ™ “°NTY Bates 5470
b. C‘I)"I;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside anu;f/
OR
town Butler Yegp NeD Jjown Foster YesJ{ NoD
< Eg‘gfl’-l#:g%g': ('WMV’F--‘JL‘Q)‘"“"“) Longth of stay in 1b d. STREET {If outsido, give location) Reside on Farm
INSTITUTION Butler?Hosp. /0 Py aocress  Foster YesD NoIX
3 :::1:‘ &rb Firet Middle ’ Laxt 4. DATE Month Day Year
OF
(Type or print) Edward M. Batterton DEATH ARI‘il 2, 1 58
5. SEX 6. COLOR OR RACE 7. MARRIED X neven MARRI:DD 8. DATE OF BIRTH |9. 'At;;:b(;rrahﬂcur)a IF UNDER 1 YEAR bF UNDER 24 HRS.
i) tringay Monthy | Daw Heoura | Min.
Ma 130 Whlte winowep (] owvorcen [ 3~ 26-1880 ” l
10a. USUAL OCCUPATION (Qipe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stoic or cowntry) 12, CITIZEN OF WHAT COUNTRYT
fwirig mos! I%{ working life, even if retired)
aryme Farming Red Qzk, Iowa / U,S,A,

13. FATHER'S NAME

Geo., Batterton

14, MOTHER'S MAIDEN NAME

Amanda Smith

16. SOCIAL SECURITY MO.

509 01 9609

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, na, or unknown) | (IS yes. pive war or dates of servies)

No

17. INFORMANT Address

Pearl Batterton .Foster, Mo,

Conditions, if any,

18. cnl!l. OF DEATH [Enfer only one cotde per line for (a), (b, and {c).]
PART 1. DEATH WAS CAUSED BY: ¢
IMMEDIATE CAUSE (o)
DUE TO (&) W ﬂn——s M

INTERVAL BETWEEN

whick gare rigg fo
abote cause \8h

atating th -
¢ e under DUE TO (¢}

N
| 19

tying cause laat.

F4
o PART 1. OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 13. ;‘JEA;;_‘;:;%SY
-
-
i J702, [0 wi
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enlcr nature of infury in Part Jor Fart Il of ltem 18.)
g &) O a 2
7 20¢, TIME OF Hour Month, Day, Year
o INJURY  a.m.
E pP.-m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in o7 abou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK

2

‘J':,l ] : and last saw m—aﬁve on @ : Ej ; E

|. 1 attended the deceased !rom%‘w ;E 5_ . to Aﬁ
 Death occurred at a ﬂ?- m on tha date st

ated above; and to the best of my knowledge. from the cavaes stated.

24, FUNERAL DIRECTOR ADORESS

‘ - erwood Butler, Mo.

CJ smm\Eun z E % Ebevru of title) sza ADDRESS W;&uxn
23a. BURIAL, CREMATION, [ 234, DATE 23c. NAME OF CEMETERY 0-; CREMATORY 23d. LOCATION (City, tou'n. or county) (State)
REMOVAL (Specify)
Burial 4.5-1958 Salem Cemetery Fogter, Mo,

25. OATE RECD. BY LOCAL REG.

Bpre) MH-[/9557

26, REGISTHAR'S SIGNATURE

7

{Llcensed Embalmer's Statement on Reverse Sida)

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by (. P R . » Student Embalmer No........

working under my personal supervision..

Student...cooiiiiiiiiire e aaaaaas Signed®
Signature of Student Embalmer

Licensed Embal

- : P. O. Addresd/saAAARNA N

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

i embalmeq by a STUDENT, he also shall sign in his OWN handwriting.

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

- e




