THE DIVEBION OF REALIR UF MIDAUURN 2@3

) ’::::o FILED STANDARD CERTIFICATE OF DEATH State File Noweoo 2
TH NO. JAN 18 1954 REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 2 . 1000 le-”m-‘”_ 30
=T PLACE OF DEATH 7 UBUAL RESIDENCE (Whers decesssd Ived, : Mdeos befos
\ 2. COUNTY  Byghanen ‘ s SATE OMisgourile ® couNTY DeKa.'Lb Hhadeloa.
b. CIT\’ mm.u-mnuum write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwside corporats limits, write RURAL azJd cive Lownahlp)
tomv St Josmeph eeestio)] ST “'8"""“ tomn Clarksdale ~ 32
d. FULL NAME OF (if wot in hosplial o fastisution. give sirset add d. STREET, - (IF raral. ghve Lcation) V4
iNsTITUTIoN  ©ofz, 1407 Mitchell Ave.
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Matith) 3 ear
ey  Harriett Ann Babbitt ooy Jan 9 Bh
‘5. SEX I 8, COLOR OR RACE | 7. MARRIED, NEVER HAR‘EE‘?‘?_E. DATE OF BIRTH 9. AGE Un yun| r ) Yu | owaw x o
WFemile ' |White TAIEGHIED! DIVORCED an, 4,187% our:t it i Tl kusid e
0a. U %ﬁg?:m (Obeiiod ol =k 10b. ;(;ND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢4 aad State or Foraign Cruatry) ez crrul_rzgn?r WHAT
Unnaoewife ome 1= Migsouri - U5
138, FATHER'S NAME’ 130, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR mrz
Jacob Shepard . |Harriet Gombesas Almon Babbitt
T, ViAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME 5 G U OBGDRESS
Yppay-orkoems) | Uhrmoivewarox dutmchoermied) | NONE Mol krs n.....ph Millian 14.’37 Mitohall Avel

B A O e . DISEASE OR GONDITION
. |i. Enter only cnecanssper | V-
e for ), (&9, end (&) | PTRECTLY LEADING TO DEATH® (o)

*This does not wmean ANTECEDENT CAUSES

the mods of dying, such | Morbld conditioms, Ulm]'. ;bm DUE TO (b)

1| s heart failure, axthenin, rise fo the above couse (a)
de. It megns the dis- the underlying couse lodl. -

care, injury, or complico- VDUE TO ()
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wmtuﬂu to uc death but a0t
related Lo the dlzesse or condition cansing death.
19a. DATE OF OP'FIR&J. .19b. MAJOR FINDINGS OF OPERATION - - | . . [ u . L R 2. AUTOPSY?
) _ _ I3/ X ) e
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. bnerabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, (arm. (astery, strost. offies bldg. e - . :
HOMICIDE , : -
2id. TIME Oleath) Duy) (Yoar) (Hewr) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
' v lmn.n'r KOT WHOLE
INJURY o o AT WORK . ..
zz.Iherebyca'thM I aﬂendedtludecmcdfrom_&& Iaﬁ lo __.Z._- l&ﬂtw I last saw the deceased
alize cm_,_‘;/_i,a wﬁand that death occurred gt _Z LA, P m. , Jrom ths equsez and on the da!e stated above.

Ky okiains < 9T KPR

7 24c. NAME OF CEMETERY OR CREMATO or county) (State)

P tewartaville Mo

bu; I-J.B—éq Plocgend
ZRE/FD“L% 'S SIGNATURE ﬁ‘r”: F D CTOR"S SIGNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%
F)

5 ¢ L-_ 2 .01 Maysvilie iy
(crnsed Evcbele Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.-

Studont Embalner Xo.

working under my personal supervision.

SEUJONT cuvrunvnrarensasanssonnnonses sreare . Signed...
Student Embalmer

Licensed Embalmer No.... 9933

P. 0. Address laygyidlo-do-mrmrmen "
Nate: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 0. stated above.




