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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Jackaon

2. USUAL RESIDENCE OF DECEASED: ’ ﬂy?
-}

(a) County.
(o) State ¥o. () County.....Jack e eeerenmen e er 2D
®) City or town......BBNBAE citv- SOR: Py
(11 autside city or town limits, wrils “RURAL" and name of tawaship) (¢) Cityor tDWﬂ———--Kanmmc} 7
(3] l\’ame of hosmtal or institution: (11 oulai or town Limits, write "RURAL'") &
-—1122.. ot 4
(If notin Khapltal or institution, writs streot oumber or localion} @) Strff-t No""_naz'"prospecu‘f'w. give location}
(d) Length of stay: In hospital or institution. XLO - ) .
/ (3pecify whether || (¢} Citizen of forcign country? no. (Yen or No)
1n this community..—........ 80, Y LS yé)
. weurs, months or days)} 4 If yes, name country

FulL ame . Barl H. Babopok

3. (b) If veteran, 3. {¢) Social Securlty

CAL CERTIFICATION

20. DATE OF DEATH

name war No w“'lé*?q
O -5. Color or 6. (a) Single, widowed, married, A9
4 sex.Male YV 2 race.. Whits divorced....Divorced 19,
6. (¥ Name of husband or wife.........oein . 6. (¢) Age of husband or wife if Duration
..Juldsne P. Wilson alive B8..........years
7. Birth date of deceased 3 F T —
{Maonth)} {Day) {Year)
8. AGE: Yenrs Months Daya 1f less than cne day Du hd
’ . : 7> .
60 L-\ ‘0 hr. min 'a ‘t : gc f‘:
9. Rirthplace Towa. . ] 5 e
(City, town, or coonty) ~ (Suuﬁ: foreign country} ~ f} "h i }
Other conditions (LA
10. Usual occupatlou...........‘.Rﬂﬁrﬁ {1ueluds pregnancy within 8 montha of death) V{ ;’f
1. Industry or business XX y PHYSICIAN
2 Major findings: —
B {12 Name........: Albert Babeook { operations /] l{) 2.0 ]
5 | B ) ‘ - i il Underline
=1 13. Birthplace Iowa.. ( -1 i~ the cause to
(Gipy. wn. o oounl.y) N ‘Sl.nh or forcign countcy) or ¢ hould be
g{ 14, Malden name.......z ﬁB. ‘Brandon..: UI autopsy - ghac;gg sta-
tisticalty.
g 15. Birthplace. ‘ gv? “';rcgﬁs Y T ys St — 22. If death was due to external canses, fill in the folEwing:
16. (a) Informant. . B11i8 B abog nlrii ' ‘ (8) Accident, suicide, or homicide (specify

) Address..........B
17. (a) hurial.

(Burin), eremation, or removall: ;

R o
%!&_;Ka.ns- oatiiiied

L) Date thereor. 7./8/41 ...
. {(Month) (Day) (Year)

() Place: burlal or crematiom.... . oecoronn. Maple Hill, K..C..Kim

18. (o) Signature of funeral divector.

John P, Shej
(b} Address.. Kg-ns&s—ci; 4
19, (a) 7 - 7 LI’ (:y Ve /% W

(Date roceived losal runtnr) - + .(Registrur’s signature)

(b) Date of occurrence
(¢) Where did iaj
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STATEMENT BY LICENSED EMBALMER
R R PO Y .
I hereby certify that the body whose name ia recorded on the reverse side of this certlﬁcate was embalmed by me, Of DY oo eeeceaee
s T Ly
......... . Reglstered Apprentlce No U

working under my personal supervision. e

‘Licensed !i?balmer No. 13 4’ 7‘ \S S

e T b0 Addites... %u_a_‘—& ....................... 2(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply with
‘a l.he above constitutes grounds for revocation of license.) . .

_“‘ If this body is not embalmed, fact should be so stated above.
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