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i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNiY a. STATE b. COUNTY admi ssign)
on Arkansas Benton
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits < CITY 9(15 o Inside Limits
or Yes @ No [} OR . : Yes_] Mo @
TOWN Independence TowN  Sjiloam Springs
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes D No D
INSTITUTION Tndep,.Sanit.& Hopsl. 1 5 Min,
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print) CF
John T, Babb DEATH March 13 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED r{EVER MARRIED[ ] 8. DATE OF BIRTH 9. A]GE' E,'A",I?'L? :‘;J“TEER I;:;EAR I:::::DER Q:Mﬁns.
ast birthda N )
Male White wicowen ] oivorces[]|May 31,1871 87
104, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN UF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
| Retired Farmer Farming Des Moines Tows U S A
130, FATHER'S NAME 13b, MOTRER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas D, Babb Martha Sonner Mra. Dora Babb

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yeus, , of unknown)| (If yes, give war or dates of service)
N

17. INFORMANT

irg, Della Eimer

16. SOCIAL SECURITY NC.
Unknown i

Address

4021 68th Terr, X,C.Mo

18. CAUSE OF DEATH (Enter onl
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

one ¢ause pe;

jne fo(u), (b), End (c))

INTERVAL BETWEEN
. ONSET AND DEATH

Death occurred ot

m on the date stated above; and to the

1N
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[13]
7
j=)
a
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w
g
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& Conditions, if any, DUE TO {k}
- which gave rise to
Ll above couse (o}, }
=z stating the under-
8 % lying cousas last, DUE TO (<}
=] - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal disaase condition given in PART | (a) 19. WAS AUTOPSY
x hl PERFORMED?
1 H 4 260 YES ] NO
% =| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
Zfuw
ot L W O L]
) ki
SHS] 0 TIMEOF  Hour  Month, Day, Year
o ga INJURY G.m.
i B p.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT wHILE O farm, foctory, street, office bldg., etc.)
£ WORK AT WORK
21. | attended the deceased from , to and lost saw : alive an

best of my knowledge, from the causes stated.

u;rm'u% ﬂ @f (Degree or “W/H/m

22b. ADDRESS

//241

22c. DATE SIGNED

A L]

23a. IAL ATlO 23c. NAME OF CEMETERY OR CREMATURY ZSd LQCATION {City, town, or coul {State)
REMOV pecify)
Remov Mar, 13. 1959 Sm Spri Arka sas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 6. REBISTRAR'S SIGNATU
L3
Geo.C.Carson & Sons Indep, Mo, - =
{Licenzed Embalmer's Statement on Reverse Sidc)‘




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oot iiiiiieree et r e st sisraesa st et enntnsrrasesasssbasnaaranasnassans , Student Embalmer No. .........c.cevvneee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

r No é/ff‘)/ ......

Licensed Embaj

P. O. Address.
Note: The above MUST BE SIGNED RY 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.



