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| 1. PFLACE OF DEATH

THE DIVEBION OF RBEALIR OF MISSOURI

BIRTH MO, REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
5-3 PRIMARY REG. DIST. IOS tm Regigirar's Na}ff ......... S

Siate File No

30902

-

2. USUAL RESIDENCE (Whers decsased lived. It instisotion: residence before

a. COUNTY . STATE . N ldmi-lon .
Cane Glrardeau : Missouri c&58"¥irarde ’
b. %1;! (If outeide aoﬂ)un'h limits, weita RURAL -nd‘::::.u " [ L‘Fafm ,,E: , ¢. CITY (If cotaide corporsts limits, write RURAL aud give Wmhlyj‘ / :o
TOWN Cape Girardesu ¥rs. TOWN Cape Girardeau
d. FULL NAME 0F (I not n houpdtal or institution, Kivs streot addrems or locatlan) d.ASl;I'gREEESIg (X raral, ghve logatlon) : A",?
IRSTHUTION 716 S, Pacific Street 716 S.) Pdcific Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4"DATE (Month)  (Day) (y...») _
{ Type or Print) Nancy Ellen Babb " oA ‘septittre, roset
5, SEX | 6. COLOR OR RACE | 7. MARRIED NEVER bEIIA)RRIED .8, DATE. OF BIRTH 9. AGE (In yesrs| & WaeR 1 YEAR | F tioER M sc2m,
. (Bpe } |Mooths| Daye | B Min,
Female | White S ved %= [iarch 5,1860 ‘ | |

10a. USUAL OCCUPATION (Ciwe kind of work

10b. KIND OF BUSINESS OR IN-
done durlng most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (8tats or forelgo country)

/

Middle, Tennessee

12, CITIZEN OF WHAT
TRY?

i

Honsewife .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Knight Lavina Davis J. Luke Babb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS

{If yes, xive war or dates of sarvice)

{Yon, 0, or unknown}

NO None Mra. Everett %talli}(g)gj Cape Gir. s0.
8. CAUSE OF DEATH . MEDICAL,CERTIFICATION INTERVAL ;gm«
. Enter only ons cause per 1. DISEASE OR CONDITION TH
e for (a3, (0 and vy | DIRECTLY LEADING TO DEATH® ) // & Pl Lo 7TV S

This doet net moan | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any giring DUE TO (b)
as heart failure, asthenta, | Tiee fo the nbose couase (o) stating “ - —
de. It means the dia- the underlying couse last.
case, infury, of complica- DUE TO {c) ) A
tion tohich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS m‘é? ; 5
' Cunditions contributing to the death but not EE r 695-@%9[59 S/
related to mﬁmau :';_y condition y 4 {Q .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) | 2. AUTOPSY?
TION [ﬁ
22 A/ vis (] wo

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ... . (STATE)

SUICIDE boma, farm, factory, street, offies bldy..ate.} ot :

HOMICIDE
21d. TIME {Month) (Dar} (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID' INJURY OCCUR?

INJURY o | Vaore L) "Eomann [

2. I hereby '/?I altended eceased from < L 69 4!0—’ j // z mj%‘aaw the deceased

alive on , 1 ath occurred gt Z e =21 m from}é couses and on the date slated above.

</

23a. snemﬁyﬁs

r NNt At

L]
24b, DATE

BN REMOVEL Covemitn
)
1Yy QY emeter

24, RAME OF CEMETERY OWEMATORY
Sept.14,1952 Fairmont Cemetery

“24d. LOCATION (Olty, town,
Cape Girardeau,

SIGN]

(State)
Mo.

DATE REC'D BY LOCAL
S 2

(ﬂmﬁz SIGZURE {/g/_, d

Z"/b - -REG

(Licensed Embalmer’s, Statement on Reverse Side)

7_’F ERAL DlRE-CTOI.I- SIGNATURE A-DD.E”
li;aﬁZQﬁZég@aééﬁgé%égg=
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|

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 ... ...

» [}

-

working under my personal supervision, Student Embalmer Nouesieseeiaserseieeerannans
Slgﬂcd. c_./_... 227k Zéaarm«)
S5lgned, Weisesennrsarnrerneas susssasntun . .
Studont Emba‘mer , Licensed Embalmer No..... ‘ﬁf/gﬁ

P. 0. Address_@.{ ,&mrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above consnmtu grounds fotr revocation of Ixcense.)

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




