ain terms, 8o that it may be properly elassified. Exact statement of OCCUPATION is very important,

N. B.—Every item of Information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in pl

-

&

T a1 xesu W RITE PLAINLY—USE UNFADING BLAUK INK—MAKE A PERMANENT RE

~

DEPARTMENT OF COHMEBCE

MISSOURI STATE BOARD OF HEALTH

FILED "j“ﬂ"f\f' 1“8 “5"%)3 | STANDARD CERTIFICATE OF DEATH

b 6-8%- %, . Primsry Registration District No.3

Registration Distriet N
A. PLACE OF DEATH:
Saline
@} County. .
2‘[&) City or town, Slater

(If outaida city or town Hmits, write “RURAL" and name of township)
/ {¢} Name of holp{tal or institution:

no /

{If not ln hospital or institution, write street number or loowtion)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

{a) State.

(¢) City or town

(d) Btrest No.

(1 outeide city or town limits, write “RURAL™Y

{e) Tfforeign born, bow longin UJ, 8. A.?

(It rural, give Jocation)

d o

{Spocify whather
In this community. all hi s 1i fe
yours, fnonths of days)

3 (o PRNGe Homer Elhert Babler !
8. (&) If veteran, 8. (¢} Social Security

name war. no No! -10=

5. Calor ar 6. (o) Single, widowed, married,

s sexmale 62,, white| isoceamarried

6. (¢) Age of husband or wife if

. (bi?N -E inlnﬁéﬁ% er allv 2 e Y OB
7. Birth date of decessed___SQTILIAT 30 1905

{Moath) (Duy) (Year)
8. AGE: Years Months Days 1f less than one day
7 11 0 hr, min,
6. Birtbplace___ S21171€ -CO , Moe /]
(City, town, or county) (State or forelgn country)

10. Usual occupatlen R.R. Switchman

20. DATE OF DEATH: Month..

yw_,éz.gz_hour

2 l\l hereby certify that I atte:

e,

that I lant saw b

Dog

g 0

M.

NS

h L —

nnd that death sccurred on the date and hour stated above,

Other conditions.
{Inclua

»

1L Industry or busfness PHYSICIAN
E { 12. Name__CONrad Babler Major fodings: eaotine
2 L 1s. Binthplace Saline Co. Mo /j the caina to
é 4. Matdon same, SAGTE HITY Bate or forstem cocatrs) Of autopey. should ba
S { 15, Blrthpluce : %?;13-{1 f w&g L o u]"ig’: mi:% 22, If d eath wMue to externa! causes, fill in um [allowing: g / /
18. (6) Informant's o‘?_;T" . Mrs. Fstelle Ba hler (o) Aecident, suiclde, or hom Cee- ce"""
(5 Addrems..... ter, Moe. -

17. (a) Bu rial ' (b) Date thereof 1--1-19419

(Barlal, eremation, or removal) (Mouth) (Day} {Year)

(¢) Place: burial or cremation. .. Slater s Mo

12. (a) Signaturs of funers) directr_ B 11 _Brothers
® Add.rea Slater, Moe

0@ A% B= YT MM&AA__
{Dute racaived local registrar) (Registrar's

(Eicensed Embalmer s Statemecnt on Roverso Side)




RECEIVED

Dictriot Hert ‘ -
er'th O ’
Clsteier Fp, u Ly, fioer No. 8, ) % "
“. /.’-.'./;?"_"-:‘:'_-3;““ %‘

STATEMENT BY LICENSED EMBALMER . L s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by. _—

L]
Fl

Reglstered Apprentlce No

‘s;gr:_.;d " Q . /6/4/5/
3(97'0

N P. O. Address Slaters Ma. ;

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

If this body is not embalmed, above space should be left blank. !

' working under my personal 5upervis"10n.

Licensed Embalmer No...




