tealth, THE DIVISION OF HEALTH OF MISSOURI 59_00 46 8 9

Wttors STANDARD CERTIFICATE OF DEATH T FLE NUMBER
ublic
i:rvic- ﬂLEU FE B ]_ 6 195a|s!ranon District Ne, LL jr7 Primary Reglsfrunon DlsmcLE: 3.. 0_2 g <. Registrar's N?_..-f.‘../,...c,sj-.._
3 PLACE OF DEAYH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resndenca befpre
: o COUNTY  Callavay STATE M1SSCUF4 b COUNTY Cellew ysm/'
57 } b. CITY (lf outside corporate [imits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR R ¢ 'f—j o
TOWN Fulton Yes (3t No [] Toon  Fulton Yos[} Ne[]
c. Eg's-#l_?‘:r%'gf: {If NOT].i'[n hospital, give location} | Length of stay in 1b d. STR DRESS (If curside, give location) Reside on Farm
3 A
HOSPITAL OF Home 15 Yrs D 822 Nichols St Yes [ NedE)
i 3. NTAME OF ?ECEASED First Middle Last 4. DATE Maonth Day Y ear
| {Type or print) Fred Russell Babbitt pearn  Feb. 7 1959
|
| -
5. SEX 6. COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 9, AGE (In ysars J#F UNDER 1 YEAR| IF UNDER 24 HRS.
marrIED[ ] NEVER MARRIED] lIn y L
; Mal e G 'w'hite WIDOWEDD } DIVONCEDD Jl;l 1y l 5 , 1896 62:; birthday) [Menths | Days Hours I Min,
104, USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF eusnkddld Bk BirTnrLace (City ond -state or country) 12. CITIZEN OF WHAT COUNTRY?
Liretypesédttetr 'y MecH13FINt Press Sedalia, Mo. ¢ U.5.4.
F ]
r'lScl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. W. Babbitt Minnie Lou Haley Helen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 11: SOCIAL sEcumggg{ 17. TNFORMANT Address
(Vex o, ST YA i pofie o e 49 0~09=5667 Mrs. Helen Babbitt  Fulton, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: al causes, accordin ONSET AND DEATH
IMMEDIATE CAUSE (a) Death due to natural ’ £

to the investigetion made by Coroner

which gave rlse 1o
obove couse (a),
stating the under-

Conditions, if any, } DUE TO (b}

Denzil C. Browning

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cavse last. DUE TC (c)
- [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART 1 {a) 19. WAS AUTOPSY
® h - (/ 2y PERFORMED?
< s /TS ves[J no[J ,
- % | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART 11 of item 18.)
= ur
S o O - O
G 5[ 20c. TIMEOF Hour Menth, Day, Year
2 a INJURY a.m.
'g. £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD NOT WHILLE D farm, factory, street, office bldg., erc.)
& AT WORK
E 21. | attended the decaased from , 1o snd last lnwt alive on
E Death occurred of bout b U P 0 m on the dote stoted cbove; ond to the best of my knowledge, from the couses stated.
E 2a. SIGNATURE (Degree or title } 27b. ADDRESS 22¢. DATE SIGNED
o
3 ZEZZJAEIQAJ JM/LWQ / fm c;ZPJj/ﬁ : Ve b -9- /954

230. BURIAL, CREMATION, | 23b. DATE 23e. NAM F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

if
B&Pfé?‘” Feb,8,1959 HIllcrest Cemetery Fulton, Mo

DIRECTOR ADDRESS 25 . DATE RECD. BY LOCAL REG. 28. REGISTRAR'S 5 ATURE
e il tomeedlos . S G, 1959 T UL LriIttmer’
i

(Licensed Embalmet’s Stotemsnt on Reverse Sidé)




BSsl.p §2 434

646l 68 S34

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e ri st e briehrs et ta i rn e ra vt e s e e ababe .» Student Embalmer No. .........ccuu.neet

working under my personal supervision.

Student oo e e s e e
Signature of Student Embalmer

Licensed Embalmer No..%zf ‘

P. O. Address ,9‘*%,/&

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.




