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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

corener, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

ector,
-v5 diseoses in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58_023039

STATE FILE NUMBER

FILED JUN 2 4 1958kcsisvotion oisvict No.. BLO........ rimory Regiswation ovsict Mo, 4.0 7.8 7 vegiswors o L L.

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where daceasaed lived. If institution: Residence before ~
admissjon)

o COUNTY St. Francois o STATE Missouri b- COUNTY M3 ssissippyd’
b. CITY {If outzide corporate limits, give TOWNSHIP only}| Inside Limits e. CITY |nsid1}{imirs
OoR 5 . OR PR
romy  St. Francois Twp, Yesu NeX |, ¢4 1yom East Prairie Yes X NoQ
- - - - - A
e. 'Iflgls_#l_?:t\%gF {If NOT in hospital, givelocation)]Length of stay in 1b d. STREET (I outside, give locotion) Reside on Farm
NsTiTuTioNState Hospital #4 |7 mo, , 4da. ADDRESS YesO  NoWr
3. MAME OF Firnt Middle Lest 4. DATE Month  Day  Year
DECEASKD . : OF
(Type or prinf) HENRY E. BABB BEATH ]{ay 11, 1958
5. SEX 6. COLOR OR RACE 7. marriep B wever marrien []| 8 DATE ©F BIRTH |9. ;\G;-:b(_lnh;ear)a IF UNDER | YEAR [iF UNDER 24 HRS.
N L birthday) g | D Hours | Min.
Male 4] White wiooweo {1/ oivorceo [ PE€ - 6, 1873 Bl g 1 5" ]
“|10a. USUAL OCCUPATION {Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and atafc or country) 12, CITIZEN OF WHAT COUNTRY?
He{_‘uff]ergat of working life, eoen if refired) /
Kentucky U,S.A.

i3. FATHER'S NAME

Art Babb

14. MOTHER'S MAIDEN NAME

Elizabeth 7

Yea. na. or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Uf yra, ¢ive war or dales of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT Address

WHILE AT D NOT WHILE
AT WORK

WORK

farm, factory, street, office bidg., efc.)

[o] _ T Records,State Hospitasl ﬂ,Eamingi‘anT_M.a__
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Massive Cerebral hemorrhage - - = = = = =~ =~ IAbt,14 das,
Conditions, if any. } pUE TO (8) Cerebral arteriosclerosis = — = = « =« = - = - Unknown.
wWitch gare risg to
a;boqe c:uae ;{).
steling the under- .
- lying cause last, DUE TO (¢) "33’)(
=} PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{n} i3 l\:&i‘; 6\:;%??\’
- . N
S Psychosis with cerebral arteriosclerosis , ves [ No% =
"'-E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ilem 18.)
g O O a
=t [ 20c. TIME OF Hour Month, Day, Year
bl INJURY e m.
E p-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

him

21. 1 attended the deceased from OCtOber 7’ 1957:0 May 1111958 and Iast saw mah’ve onMay 11!1958
_11:25 a. m.

m on the date stated above; and to the best of my knowledge, from the causes stated.

23g. BURIAL

REMEGVAL [/

235, DATE

May 14,1958

(Degree or title)

O | aooress State Hospital No.l ]z oavesicneo

Farmington, Missouri 5-11-58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
Oak Grove Cem. Char leston,lo.

24. FURERAW DIRECTOR

'rav¥s S

a5t

€lby Funeral bDirector Wises /1 145F

Prairia, Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statamenton Reverse Side)



™ T3

STATEMENT BY LICENSED EMBALMER

¢ Tt e e e e e e e e m e R . L LT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .............. ettt e e eeeemerae e mmmeeeeeeeeeneeeneeannas

.
working under my personal supervision,.

Student ... g i ATy ’-
Signature of Student Exbalmer

o Licensed Embalmer No.’.ﬁ(ﬁyz

CZe - Ty Vo e s : P. O. Addre s,ﬁﬂZ[Zé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not emnbalmed, fact should be so stated above. )




