THE DIVISION OF HEALTHJOF MISSOURY

- 2-000105

wlfare STANDARD CER"FKAT! or DEATH nr S.TATE F"—E NUMBER :
L
wice Chaeb Wit Z 2 1gsais?rqlion_ District No. 13 e PEIMAN Y ani:tru?iﬁp Di“I‘iC"_"'_Lon.-..3.2....9......3::_,," ngislrer’s Nc.____[__é ______________ -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o a. COUNTY Barry a. STATE Mjggouri b OUNTY Barry admmm}X
b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY o0 so Inside Limits
o Monett Yes [3 No [] TOWN Cagaville O | Yes® Ne [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d STI'\‘EE'IS;5 (If vutside, give location) Reside o Farm
P ADDR
heriution8t . Vincent's Hogp. 1 wk. PORESS %109 West St. Yos O Ne (%
3 :iTAME OF DE]CEASED First Middie Last 4. DS;E Month Day Yoor
ype or print
Z0E D. BABB cEaTH January 9, 1959

5. SEX 6. COLOR OR RACE]| 7. WARRIED 8. DATE OF BIRTH 9. AGE [In yeors [EUNDER i YEAR| IF UNDER 24 HRS,
fomale! | white | sameCheeumel et 10, 1ads - i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
e onsawite POUTRY home  |Barry County, Mi ssour 3 USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HISBAND OR WIFE
B. F. Windes Crocla Rayl Emmett Babb
15. WAS DECEASED EVER IN U, 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yss, no, or umn}l (If yeu, give wor or dates of sarvice} ) B . F . Babb-Caa svy 1113 s Mi asouri

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (¢}.)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o __ET'Obable acute coronary ccclusion

INTERVAL BETWEEN
ONSEJT AND DEATH

ur
]
@
2
o
e
w
w
=
g
w Conditions, if any, DUE TO (b e el
> which gave riss to U
[l obove causs {a},
é stating the undar-
@ g lylng cause last. DUE TO (<)
5 ZhE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T e ; PERFORMED?
L - Aael YES[] NODR 2
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
Y | O [:1
] F
o TRS| 2c. TIMEOF Hour Month, Day, Year
8 =g INJURY  am.
= i E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHIL.E C] farm, uctory, street, office bldg., etc.)
@ £ WORK AT WORK
E 21. | attended the deceased from Feb 2 , to Jan. 9 1959 and last saw ’I:un alive on Jan 8 9 1959
s Death cccurred at ) [ . m on the date stated above; and to the bast of my knowledge, from the causes stated.
§ 22a. E (Daqroe or title) o 22b. ADDRESS 22¢. DATE SIGNED
35
= Zes” . Monett, Miasourl 1=15-D
230. BURIAL, CREMATION, | 23k. DATE yNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REmv pelfy)
‘ urig 1-11-1959 Washburn Pralrie Cpm., Washburn, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Culver's Cassville, Mo. ~-16-8§9 M« é/}, M

1Li d Embalmer’s § on Reverse Side)




VIY IIva

45-27-7

) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..............c.eee

working under my personal supervision.

Student ooiii e e e
Signature of Student Embalmer

P. 0. Address..mﬁm}.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 embalmed, fact should be so stated above. |




