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rmation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state ™0

EATH in plain terms, so that it may b
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938 pwiocr 6 B MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
{FICATE OF DEATH ey .
1. PLACE OF DEATH St, Vincent's Sanitaf Da “8“(3‘@4“1{9

() County.She JOUiS i Registration District No.......... 75’% ...............
(b) Township.......... /)  Primary Reglstration District Noo 2l Registered No......

a () City..... Wm ..... (@) Stroet No... t...Xincentls. Sanltariun. .

( f death oceurred in Hospital or Institt'zt;on, writa its name instead

t and number)

St.

{e) Lengih of residenceln eity or town where death occnrred !/ 6 yra.'  mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yrd. mos, da.

Bpecily whather In occurred in fndustry, in home, or in public place.
17, InFormaNT..... Td . Babbi t Y ory 7. In bo ‘

2. PRINT FuLL name. Miss Elalne Babbitt. .. ... j
{a) Residence, No....... Flaigs.tar.f....._Arizona ............
. {Usual'place of abode, if no street address, (It ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR d
Femsle White DIVORCED {wriie the word) 21. DATE OF DEATH {MONTH, DAY, AND Yuﬂl_é/e:/’/ 26 . 1932/
Y Single 2. 1 HEREBY CERTIFY, T I attended docsased from
AL IF , WED, OR DIVORCED - -
HUSBAND oF . S, T 193, to... e f Al prSid
{OR) WIFE oF e v
Tlast satv h.ay..... aliveon......... ¥ o A . ,193 Y., Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 18946 to have occurred on the data stated above, nf”f‘?m
1. AGE YEARS MONTHS DAYS 1f LESS thun 1 || The principal cause of death and related causea of importance wera as follows:
' 42 dar, b i st st
About . of onse
Z | 8. Trade, prolession, or particular kind of
o work done, assawyer, hookkeeper,ote...............
£ | 9. Industry or business in which wark
n was done, a8 Baw mill, BARK, @LC.........ccorsiocrerririsssirerersinsrerierssssssscareressssad| sooe sreearen cesenans = W 4
3 | 10. Date docensed last worked at 11, Total time (years) | LA
g this_occupation (month and spent in this : )\
L1 TR OCLUPAON. -.oves i | e ————— | (5 L W SUSS—G——— N
12. BIRTHPLACE (CITY OR TOWN) Flaggtaff ! Other contributory canses of importance:
. (STATE GR COUNTRY) i . W@c— ..... &W‘Z;M .......................................................
T ] |- e .. . o ciblwcis it ctul Boet ...
fluwme  David Babbitt i v )
£ R . . st sas e s e re s res
x . B{g}’,’;‘a‘:ﬁ,ﬂ‘ﬂ;ﬁ“ TOWN) ; ¥ Name of operation... ¥~ se s, m Date of 2o R.¥-3K.
Yaasg ‘What test confirmed diagnoais?. r2 Xt Lewrdt..... Was there an autopay?. 262 .......
? 15, MAIDEN NAME Trmn B e'rl'lrnmp 28, 1f death was due to externfil causes (violence), fill in also the following:
[ ida?... o5 e (TR §- N
& | 16. BIRTHPLACE (crTv or Town) Accident, sulcide, or homicida? . Data of injury. 19
z {STATE QR COUNTRY} ‘Where did injury occur? b
Ohio {Specily city or town, county, and State)

(A0DRESS)  Plgeataff  Arizona

£ » Manner of [njury
18. BURIAL, CREMATION, OR REMOVAL

' Nature of infury
PLACE. Colye I~ DAIL,Q.,ZM.«.I!M
24. Waa disease or injury in any way related to «

15. FUNERAL DIRecTOR ....Cullen.. & Kelly I 50, specity

Local R'mﬂu.

(ADORESS) 1418 N, Taylor A ‘ (Sind)"'z)ij' . .
2. nSzEP_?_Q;%As T(%,ﬁbu@[p AL (Address). . .;%J "j

v (Licensed %ﬁlmer’s Siatement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
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1, ‘ Clenent lMcNeary License.d‘ Embalmer No. anae
hereby certify that the body recorded on the reverse side of this certificate was‘embalmed by Me | l
L.E...
No. or by. - : ' : . , Registered Apprentice No

working under my personal supervision. : 2
‘ Slgned_/_/W
174

Licensed Embalmer No, 2 743 21

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




