.5, n?.m
10.48
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3

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

BIRTH NO.

a. COUNTY

LD FEB 9 953

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ka —_—

245

LRPRT P

PRIMARY REG. DISY. NO. 1000 Registrar's No. 111-6

State File No..uea

2. USUAL RESIDENCE (Wbers decossed lived. If loatitatlon: residense befors

Buchanan 8. STATE! w4 ssouri b. COUNTY B ) chanan "M==
b. CITY (If catride corpurate limits, write RURAL and give g.TAI.YENm DE:;) c. Cg‘r-(u outelde eorporate limits, write RURAL an give townahin) -
woabip) { -
TOW  St. Joseph T Y yéars TOWN St. Juseph 077 7
d. FHOL%P#A'&EOOF (f oot ia boepltal or Institation, sive sirest sddrem or location) d.ASI’)rI;!F"EEqTS o) mn:!. aive h"mi &-
INSTITUTION 701 Faraon St. . 70k Faraon ot.
3. NAME OF . (First b. (Middle c (Last
DECEASED . (First) ¢ ) {LesH 4 DSF (Month)  (Day) _ (Year)
(Typeor Priey  OSCAT Ralph Babecock peath January 28, 1953
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%mzo NE\\;’EFRICgDARRIED 8. DATE OF BIRTH 9. AGE Ga yeun| v awcn| T | oo s
. WED, D pacify) onthe | Daye | Hours | Min.
male white married o/ June 3, 1863 ) | |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz foreien oountry) 12, CITIZEN OF WHAT
done during mogt of working lifs, sven if retired) DUSTRY &/ RY?
ret. rarmer farm Agency » Missouri

Ilaa. FATHER'S NAME

Newton Babcecock

13b. MOTHER" S MAIDEN

r

{Yee, 0o, or unkeowsn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I1 you, glve war ot dates of servios)

16. SOCIAL SEBUR{‘TY

Octa Wilhoit

14, NAME OF HUSBAND OR WIFE
| jinnie
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (c}

*This does nol mean
the mode of dying, Fuich
as heart faliure, asthenie,
etc. It means the dis-
caze, injury, or complico-
tion which coused death,

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbié conditions, if anp, MM DUE TO (b}
rise to the above couse (a) atat
* the underlying couse lasl.

DUE TO {c)

no R — none Mrs. Minnie babecock,701 Faraon,3t.Joseph,lc
18. CAUSE OF DEATH EDJZAL CERTIEJCATION INTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR COGNDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death, ~3 3 / )(
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ L et ' ' ‘2. AUTOPSY?
TION
it . ves (] w [
21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (ss.. b orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, [astory, sirest, sfios bidg., ete.) . o .
HOMICIDE
21d. TIME {Mogth) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | WORK AT WORK . :

aliveom 1

2. I hereby cerw'g éhat I alté

, 19___, and’that deatRoccurred al

inded the deceased from 10-27- 50“ 19

0 _];2_6:_5.3_, 18, that I last sow the deceased

* m., from the causes and on the dale slaied above,

ok 51953

L

CL,/a_

2 b. ADDRESS 2. DATE SIGNED
4 218 North 7th ®t. 1-26-53
24b. DATE 24c. Muj OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ~ (Biate)
1/30/1953 | Agency Cemetery Agency, Missouri |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 51 GMATURE ADDRESS

(Licensed Embalmer’s Statemnent Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ , Student Embaimer No,

working under my personal supervision,

StUdBNt ceeracencressnsase ceererarennnnien . ngned.... M

Student Embalmer

Licensed E ‘9{,5 3
P. 0. Address_& , 5. /d—"f'*-”é,, cobh, 2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm)wm-mc (Faitede 1o bomply with

the above constitutes grounds for revocation of license.) ?
If this body is not embalmed, fact should be so stated above.




