in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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1: PLACE OF DEATH

(a)
(b)
(e

MISSOURI STATE BOARD OF HEALTH
., BUREAU OF VITAL STATISTICS 1 4 124

4

Registration Digtriet No. \-\.

CERTIFICATE OF DEATH

mmuynensmuonnmmcNo...s,.l...g...waﬁ.... RégistSFed No.........
@) sweet n0ULE i 1 Do _Ealb :

Do not use this space.

U

{II death occurred in Hospital or Institution, write ita name instend of street &

{e)} Length of residencein city or town where death oecurred yre, mos, ds. {f) HowlongIn U. 8.1 of foreign hirth? yre,
wunam B, Babb /20
2, PRINT FULL NAME. ...t oot it s s s e e
@ Residence, N0 ROULE # 1 De Xalb, Buchanan County. . |:| ,,,,,,,,,,,,,
(Usual place of abode, if no atreet udd.r-. write county or city) {If nonresident, give cn'.y or town and Btater
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, gINGLE. hl‘l.gl.tmlzn. 'aﬂoowrag. OR 21. DATE OF DEATH ¢ s A "
mj.e Whita Im&gﬂ lg&t 9 Wo! . MONTH. DAY, AND YEAR p:j I IB. Im .
22, I HEREBY CE R TLFY,

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Mary

Babb

;—2’4«4/ ...... / ................. . 1 =

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

July 28, 1868

Ilast sawu. alive on..

-,
to bave occurred on the date stated above, at.: 3 0‘5 4:

7.

AGE YEARS

69

MONTHS

6

DAYS

20

If LESS than 1 || The principal cause of death and related causes of importanes were as follows:

day, o
L1 I

OCCUPATION

this occupa
11 )

work done, nasawyer,

9. Industry or business in which work
was done, as saw milll, bank, etec.,

10. Date deceased lnst worked at

8. Trade, profession, or pnrt:c'ulnr kind of

tion {month and

5 8

rranrernemn r

11. Total time (years)
spentin this
occupation

—

2.

BIRTHPLACE (€1
(STATE OR COUN

Yates Center

TY OR TOWN)

TRY)

+

13. NAME

Willaam H., Babb

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Unknown

Unknovn

MQTHEﬁ FATHER

15. MAIDEN NAME

Unknown

‘What teat confirmed diagnosis

23. If death was duo to external causeg (glole ce). fill in also the following:

{STATE Oft COUNTRY)

16. BIRTHPLACE (CITY or Town)...... UKoY

Accident, suicide, or homfcidgl&lnin LAY

Unltmown

(ADDRESS)

. inFormanT. ORI 8. F. Bahd

(Spocx!y ety or town, conty, and State)
Ped ig ndnsl.ry. in home, or in public place.

raced8hland Cemotery . o £pril 20, 1838

. BURIAL, CREMATION, OR REMOVAL

Nature of injury.. ¥ At L

19.

F oo BO2 b K1

Clark Mortuary

ng Hill Ave., St. Joseph,

LlLZL Was dhn.lﬂr injury in any way r:lnedz: oceupation of decennad? . &b

3 Frmhal
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STATEMENT BY LICENSED EMBALMER
A ‘ : - . - -
I, EBarl &4, Clark - . :I_+ -, Licensed Embalmer No 3476
hereby certify that the body recorded on the reverse Qide of this certificate was embalmed by....... Earl 3:0_ Clark
o . o i ] R 7 i P N
. . L ‘ .
No 3476 or by o RengtEl’Ed Apprentlce No

working under my personal supervision.

_zw%aé

T e S . Llcensed Embalmer No......MTﬁ .................. ?.1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply\

the above constitutes grounds for revoeation of lxcen.se )




