WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i 5B

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registration Distriet No._._. ._'__ Primary Registration bistrlct No.._..__....g__ __ ‘. .... / - Registrar's Na. - ﬁ%
1. PLACE OF DE H: ‘2. USUAL RESIDENCE OF DECEASED: : . (
(s} County. ry . . /
d = YRA L. )
® City or town__ 0 888ville, At aun @ s Mingourl ‘G County. . _“BBIXY. .. o
(If ontside city or town limits, writa “RURAL" and oame of township) . . . éj
{c) Name of hoapltal or institution: (¢) City or town Cassvills, :
Non (It outside eity or town limits, write “RURAL") :
* (1! not in hospital otInstitution, write street number or location) .~ .
. 1 1o (d) Street No Faa
{d) ‘L_mg'th of stay: In hospital or institution i T (iF v, sive iooctiog i
In this community. Most of 1i fe : -
yatra, months or deys) years.

(e) It foréi;;n born, how long in 1. 8. A.?

3. {s) PRINT
i namel b8, Jana Bahb
3. (b) If veteran, )
name war. no

3. (¢} Social Security
No. no.

MEDICAL CERTIFICATION

20. DATE o'r DEATH: Month__BPY 1l sy 22
lgm__hour__lz_nls_._mmute___? . M

. | hereby certify that I attended the deceased from.......5% 0

/ 5. Color or 6. (a) Single, y{dowed. married, 105 J 4o €07 i 2 s 19.4 /
— T ——
1. q"FemalB mee White divorced Marrjfed that I last saw h=£/2_aliveon iy : 12 ~¢ 19.%¢ ¢
6. (b) Name of husband or wife._._ . 6. (c) Age of husband or wife If and that death occwrred on the date ané hour stated above. Duration
¥
M. B . Babb alive Immediate cause of death o a
7. Birth date of deceased Deo, 20th 18 LI | - Y e _éét_/a_aZ;L_ aﬂnﬁw
. {Month) (Day} (Yoar}
8. AGE: Years Months Days If less than one day Due to, ﬁujﬁ/{/nJ/,ﬂ WW
: —_— AN
71 4 2 b | R m—
D'qe 0. B
5. Binhpince.. TN ON. Missouri. 20 ~
(City, town, or county) - (State or foreisn country} \ /
10. UsalcccupationHOUBEWS £0 Ot(l}“‘m‘ntﬂml witkin 3 montha of desth) 7’) D?
i1, Industry or business. /’ PHYSICGIAN
o Li 31_1] j th Major findings: ‘-’\ [-4 —_—
E{ 12, Name ____. @.m = eerr e Of opern’r_nml U : > Underll
nderline
=\ 13, erthplace..... .Ml ———e . 0 the canse to
P ty, town, or (Stats or forelgn country)} which death
E 14. Maiden mmp__iéna_.g“flhv Of autopsy. should :':
B -
s{ is. minoce - MiSsourd £ lstcaly
] (Clty. town, or county) (Stets or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant M . B . Babb (g) Accldent, sulcide, or homicide (apedfy). &
@) Address. C888Ville, Misgourd |{® Dateof cccurrence S
- —
17. (o) Burial (8) Date thm,-ﬂ‘%a} ’1]%4: _9_]___ () Where did Injury occur? - — .
(Burla), cremation, or removal) “(uit) (Pr) (Vo2 || (&) Did Injary oocur in or about home o favee: i Industrist piaes, in puble phace?
(¢) Place: buria! or crema; & .
18, (o) Signature of funeral MMHQMMQME&L— While at ? [ jSpodfy(l r)pn ot o 'm)f injury ﬂ“s—"’
) Addsesron. CBBBV L iigsouri - : ,
13, (M. D, orother). .
19. (o) 4134 &) :lu_.nr_._jlum.r;m._n.._ gl
{Datsraceived local {Aegistrar’s signature m.h'! Ad Date sgned 2T

= LJ

{Licensed Embal

er’s Statement on Heverso Side}



--RE.(.'.E%-VED 7 N
District Heaith Officer No. 6,

- 5 & v
District File Numbﬂ-if "'"/'?"'"Z . R
' 5 . e
Dute Filed ... SER- LA 1941 . | i
|
. }
t ; STATEMENT BY LICENSED EMBALMER - ! :
1 her:b?ify thn?the body whose name is Wthis certificate was embalmed by me, or | S
: =R o : : , Registered Apprentice No..... OZ f“a
working under my personal supervision.

. . “f L4 '
o ) Signed L W
s Ly T ; T
. ’ - . . Licensed Embalmer No....'Z 44 vl /74’
P.0O. Address..“éak.twcm P

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.}

t

If this body is not embalmed, fact should be so stated above,




