THE DIVISION OF HEALTH OF MISSOURI

........... 29-010536

Health, u = ACT~
L Welfare Rl Fr;f\'l &PR 1_ ] lgdg ST“NDARD CEHIFICAT‘ OF DEATH STATE FILE NUMBER
Public hb" ] ,Z q 7 é 2 z S <
Service Registration District No. Primary Registration District No._ A Wi Registrar’s No.... S Clmw .
'
cj ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence pefore
. . issign
P 6. COUNTY Ra.y' a. STATE Missouri b. COUNTY Rﬂy
1-57 k. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY / Inside Limits
OR Y. |:] N OR O gq Y N E]
tome Richmond Township es [] Nefg) rown Richmond . esix] Ne
c. Egls'é]?:{_d%[?l: {If NOT in hespital, give locotion) | Length of stay in 1k d. i.l[')%EEET {lf outside, give location) Reside on Form
nstiTution Ray Co,Mem,Hosp, 15 days *33)_S, Camden Yes [] No
3. NAME OF DECEASED Firat Middie Last 4. DATE Manth Doy Yeor
{Type or print} oF
WILLIAM THOMAS BABER peatH April 7, 1959
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH n yeors BFUNDER 1 YEAR| IF UNDER 24 HRs.
6 MARRIEDDNEVER MARRIEDE OB 5 AEE tblinl)"i;cy) Months } Days Hours Min.
Male Thite wipowen[ ] pivorceo(d| July 2, 1881 77 |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even 1f retired) INDUSTRY o
Farmer General farming Richmond, Mo, U.S.A.

Loctor, coroner, etc. must vse only standard nomenclature in item 18. No symptoms will ba lizted,

All diseases in Part | must be causally reloted.

13a. FATHER'S NAME

Benjamin F, Baber

13k, MOTHER'S MAIDEN NAME

Margaret Magill

14. HAME OF H_U§BAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, mr un&mvm)l(ll yes, glve war ot dates of service)

16. SOCIAL SECURITY N0.| 17. INFORMANT

Address

495. 3% -6%2LDr, J. F, Baber, Richmond, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

Conditians, if any,
which gave rise ta
cbove couse ({a),
stating the under-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), und (c).}

INTERVAL BETWEEN

ONSET ANE DEATH

o3 wctcchia

cz, tying couse last. DUE TO {d
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termine! dissase condition given in PART I {a} 19. WAS AUTOPSY
& PERFORMED?
i — oS 20| YES[ ] NOD 2
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w _ ] ——
3 = = &]
G 20c. TIMEOF _Hour Month, Doy, Yeor
3 INJURY _ am,
Ed B,
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT form, faclmy, streat, office bldg., -tc)
WORK AT WORK

21. | ottended the d

)
-Jﬁ/om‘%ﬂm

» pd and last sow o) him
2s a. mAn the dote lmlud ; and to the best of my knowledgy!

Death occurred at

ive o
from the couses stated.

220,

(Degree or title)

23a. BURIAL, CREMATION,

Hfmv&ﬁclfy}

éril 9,1959

23c. NAME DF CEHETERY OR CREMA'I' A

City Cemetery

MPM }qui%m

23d. LOCATION (Clty. town, or cowrty)

Richmond, Mo,

(seoref

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Home, Richmond, Mo.

= G- 1959

25 DATE RECD., BY LOCAL REG.

F REGISTRAI::ijRE

{Liconsed Embgimer’s Statement en Reverse Side]




STATEMENT BY LICENSED EMBALMER

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

by me, BB ..o et ettt e e e e , Student Embalmer No. ..............u.s ‘

|
working under my personal supervision, ‘

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




