No. 300

-10.48

WRITE .PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

1

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

76

l Fﬂm FEB Sta1e File No.. e e sererensssss sess sostiom
 BIRTH KO. 1 5 1954 REG. OIST. Wo. L1  _PRIMARY REG. DrsT. no._ll-o_al}. Registrar's No 12
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd llved, If iomtitution: rwsidence befors
. COUNTY . STATE b. COUNTY admision).
* Barry * Missouri Barry ’
b. CITY (f outaids eorpurats Gimits, writs RURAL snd give ¢. LENGTH OF || ¢ CITY (U outeide corporate limits, write RURAL sod rive township
QR G 11 townahip}| STAY (in this placw) OR .
town Cassville . TowN  Rural (liineral Sprines} co
d. FHLL N_!I_\Ahll_E OF (If nos in hospiral or | lon, glve strect add or loeation) A%S%TS {II rural, yve location) W D
INSTITUTION C ommunity Hospital
3 NAME OF a. (First) b. (Middi) <. (Last) 4. DATE (Maonth)  (Dasy)  (Year)
(Typeor Pt} Dica Bateman oEATH  2=-5H-195L
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| o umorn » vIAR | F DOXR 2 M0,
k WIDOWED, DIVORCED (8pecity last birthday) | Montha l Days { Hours | Min
female white married 1-17-1887 67 |
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) JZ: 12. CITIZEN OF WHAT
dona during most of working llfe, sven If retired) DUSTRY COUNTRY?
hougewife home Barry County, Missouri Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. . Bradley Susan Pin L. E. Bateman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown)} | (If yee, xive war or dates of service) NO. ~
no L., E. Bateman-Cassville, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ i~ . . o,m AND DEATH
ifne for (a}, (b), and (c} DIRECTLY LEADING TO DEATH® ) QL"“—-"L‘ L - ZCQG-'-G—' .
*This does mo! megn ANTECEDENT CAUSES a . . d
the mode of dying, such | Adorbid conditions, if any, giring DUE TO {(t) B &N N v l
.as heartfoflure, asthenda, | Tise fo the above cowde (o)atating. .. - . . . . w Moo o.M L L. o
de. It means the dir ‘the underlying cause lagl. -
ease, injury, or complica- DUE TO (c)

tion twhich cansed death,

Il. QTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death bu F (
“related to the diseare or condition exuring dcaﬂl M% Q A ;{ EN\,-. ) é I}f"‘—‘-
‘19a. DATE OF OP_FIROAN-‘ 195, MAJOR 'FINDINGS OF OPERATION - « - + e P LT, AU'fOPS‘n
e TR (pom—o ves [ wo B

21a. ACCIDENT {Bpecity) 21b. PLACE OF ENJURY ta.x.inorabons | 21e. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) {STATE)

SUICIDE homae, fartn, factory, strest, office bldg.,e10.} L ke 1 R . 3 .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) _ZIe. INJURY 'OCCURRED | 2if. HOW DID INJURY OCCUR?

} N . WHILEAT[—] NOT WHILE ) .
INJURY woRK AT WORK Yo

2, I hereby certify that'I attended the deceased from Qﬁs_}L
_-.Eu.glb.._{';_ b._‘/ and that death occurfed al

alive on

19

19.—.3:3_ lo E.«(A_ln_ IB.S:'i that I last sow the deceased

m., from the causes and on the date staled above.

23, SIGNA egree of zmexq 23b. ADDRFSS 23c. DATE SIGNED
M QA \%Lkn_ﬁ L Q"-—‘-_-—-__h-l—'(./% \/\/\,0 <"?-$}L
%A 'NBUER Mloa\nr.ﬂ_cazm- 24b, DATE 24c. NAME OF CEMETERY OR casm.o.jrpav +-24¢, LOCATION (Olty, tovm, of county) . (Btatey
ION, R (Bpecity)
Runial | 2-8-1984 Purdy Cemetery. _ Purdy, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 16 -0 75. FUNERAL DIRECTOR'S 53 GNATURE ADDRESS
REG. -
A—-13-5¢ ﬂﬂw é_é.é’ ﬂw -

{

(Eam&d Embalmer's Ststement on Reverss Side)



et
’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision.

SHAONE rueinres sttt sign-amﬁ/zfz)w O, Mertbeot
Student almer
) Licensed Embalmer No %3/ 7

P. Q. Address_éﬁmmm_-_mm“

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

If this body is not embalmed, fact should be so stated sbove.




