s ‘l'ei 00 — ’.] | Q e MY INWIN WT PRI W ISP ‘_)
.3, No,
S ’ﬂﬁ JUL 31 1952 STANDARD CERTIFICATE OF DEATH S e e 23751
— )
' BIRTH NO. REG. DIST. NO. éﬁ PRIMARY REG. DISY. no._iz.cjff Regufmr’: No. .,_..,?-'.ﬁ—..a....._..._.
4, . PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceased’lved. Uf lostitation: residones T
a. COUNTY a. STATE 1h: COUNI'Y Ty ] kol
4 ? Butler Wisconsin' ¢, Bugletr
3 b. CCI)'EY (If satcide corpursts Hmits, write RURAL and give ) g:rAIS’ENISE ’EF C. ng (I putside corporate Limit, writs RURAL azd glve township)
Ia-uhlp {i en)! _
oW Poplar Bluff, Mo own  Seymour - Sol o
% FE%P;I_IJ_\A!\LEOOF (If not in hosplta! or instivution, give streot address or location) d'AsJI:?FEETSS (I rursl, giva location) /
39 INSTITUTION None Unknown
g 1= NAME OF = . (Fin) D. (Middie) e (LasD ' 4 DATE  (Month) (Day) (Yew)
b (T¥pe or Print) William Thomas B _abb peam July 17, 1952
= 5. SEX d 6. COLOR OR RACE | 7. MARF;EEE. gsvggcl\élsnmez., 8. DATE OF BIRTH S AGE da yen| & mooy | T | ¥ e u .
. (Bpacily t birthday. onun Houre | Min.
S Male |White Widowed - Aug. 16,1880 71 12 ]
: 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
2 o ds OCCUPATION n‘ﬁ. ."knln&lo‘! ork Ayl ! CE (8tata or forelen mwif[ d 12, CLTIZERI';?FWHAT |
® Retired Yard Forema Mo,Pac. Wayne County, Mo. . el |
< 13a. FATHER'S NAME 13b." MOTHER' S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
@ Phillip Jasper Babb | Unknown Lettie Clay Babb
b || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< W‘No.wunkno'n) (I yos, mive war or duteg n‘l service) NO. e
= o . Mervin Bowles, Piedmont, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
|| Enteronly onecause F o). DISEASE OR CONDITION ONSET AND DEATH
Z [/ rne tor (), by, i % DIRECTLY LEADING TO DEATH® () .
M *This does met mean | ANTECEDENT CAUSES .
© || tae moce of dving, such | Aorsic condisions, i any, gising DUE TO (b) I
A as keart foilure, asthenia, | Tise Lo the above cauze fa) ating , // ‘4 .
“pa cte. It means the dls. | the underlying cauae last, ) /
o || corestnurs, or complica- DUE TO {c) ot .
|| tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = #3000 -
= Cunditions contributing to the death but not : = .
e related to the digease or condition causing death.
o || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
fg‘: I TION .
=l L ez - Y2y ves [ wof<
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c ICI ] homs, {arm, [actory, street, ofos bldg..ene.)
Z HoMICIDE #ccacleot iy néf.!?&/ -~ tagre Y
g 210. TIME (Month) (Day) (Year) (Hoon) | 2te. INJURY OCCURRED | 21f. HOW DJ8 INJURY OCCUR?
NOT WHILE . .
i iniry Genlly 17-/982 I€ = ["vo' O Wwonc | oo WAJMMQQM
; 2] he@ ccmfy that I attended the d d from to , 19___, that T last satd Ihe Jeceased
’ ﬁ alive on , 19 , and that dea.!h occurred 016_-.15.2- ., from the causes and on the date stated above.
- = | 22 SIGNATURE W 2. DATE SIGNED
m .
B |24, BURIAL. CREMA- | 24b. DATE /| 24z. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION ‘ﬁmy. town, ar
TieN, REMOVAL )
& Burial 7=20=52 PT‘JrAYont Cem. LEEREF L, Mo,

25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS

JE REC'D BY L%%:I;L REGISTRARS SIGNATURE X .
[~/Gsa %m/ Gish Funeral Hggg Piedmont. . Mo

(Ticersed Embalmer's Statement on Reverse Side)




"RECEIVED

1952
BlFﬂ.E& :io’.r.g.m C£N1 S
s . 132 -

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na%ﬁ:cmded on the reverse side of this certificate was embaimed by me, or bya......

working under my personal supervision.

S5tudent ,isrnacesaes Ceevanssansssreennenaan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constirutes grounds for revocation of license.)
If this body s not embalmed, fact should be so stated above. R




