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

ILED JUL 17 1988

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.....ccooceves 318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Diatrict NcoL

2338Y
State File Na
Registrar’s No..... i) 61.91

1003

1. PLACE OF DEATH;
{8) County

() City or toWh_...o.n. __§=tl Lonuta .y ‘Missour’.t,, Fot.

(If catside city or towa limits, -?xu ‘AURAL" ood nome of luwn:hlp) -

() Name of hwmﬁ £, im’chony's Hospital ﬂ

([f not in hospital or institution, writs streel numbes or lncnl:tg
(9) Length of stay: In hospital or institution ay

{Specify whether

In this community.
yoars, months or dnya)

2. USUAL RESIDENCE OF DECEASED: T
/.
{a) State Missouri . comw r/ .
() City or toWhur e Sha LQ“’-Q 7%& N
(ll‘oumde city or town limita, wnte “RURAL" ")
(d) Street No......... 2725AAm%nd Pl.
(Il rural, give Jozotion)
{¢} Citizen of foreign country? NO (Ves or No)

If yes, name country,

3. (a) PRINT
FULL NAME

Mathias Babb _Sr.

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month July day

v o NO 1.102212, 4664 - AL R——
21, T hereby certify that I attended the deceased from..
5. Color or 6. (a) Single, widﬁmd, mainec:.i 19.. Bt oo SN« S
s s Male race . divorced.. LRLLZOC 1 ast saw htentise on N 1975
6. (b) Name of husband or wife._.. e G, {2} Age of husband or wife if || @nd that death occurred on the date 4dd hour !tJted above.
Chriﬂ.tin..., Rebh.. . alive O o yearn || Immediate cause of denth
7. Birth date of de:uscd..........-f&p.r ;-l... 29 1880 By B L G & —
(Moath) (an) CE (i ¢
8, AGE: Years Months Days [ less than one day Due to. —_—
65 2 5 hr. min
Due to It
9, Birthplace Hungaria ..x..
{City, town, or county} {State or forefgn ooun:ry)
. Other conditiona
10, Usual occupation I".‘b Qrer (Include pregonney within 3 months of death) l
11, Industry or business. Rail Ro‘d Yardﬂ - M-‘ i PHYSICIAN
ajor H N
E 12, Name Frmk R.bb Of operations
E R Underline
=L R o HUNGARIE... 4 - the cause to
ity, tqwn, ot cotiaty) | tate or foreign couitry Of aute houl
8 ( 14. Maiden mme_....,fﬂn‘kno,wn 9 Py ared sta
= tistically.
S 15, Birthplace.............. ..._Unknown T S
S Eity, towa, ar couaty) [State o7 Tavelgn covtrs) 22, If death was due to external causes, fill in the following:
16. (o) Informant.__ C _hr_ls_t_i_l.. Rabb {a) Accident, suicide, or homicide (specify)}
(#) Address 2725 A Armand Pl " () Date of occurrence
oo - BUCARL ) Dt TYB/AD || @ Woon iy ol
(ij-.l. cromation, or removal . ) (Day) (Y“") {d) Did lajury occur in or about home, on farm, in industtial place. in puhﬂc place?
@ Place: burial or cremation... SUI_S0L P‘r
18. {g) Eignature of funeral director... - _________(?:mr Dg];;e‘),f Infury.
()] Addm:n]t .......... A, Ry L
19, (a} | (- J— L

{Date received Jocal registrar) ntumr s unatma)

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -~ -

. . r. -
I hereby certify that the bedy whose name is recorded on the reverse side of this cqrtiﬁu;te was embalmed by me, or by’)'\'\—a—" .

- T

TRegistered Appréntice No.

working under my personal supervision.

Lk . .o
(Y

WP
Note: Thc'ubovc MUST BE SIGNED BY THE LICENSED b‘\lBALMFR :r?hls OWN HANDWRITING (leure to comply witHh

the above conslitutes grounds for revocation of license.)

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




