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WRITE PLAINLY—USE UNFADING BLACK - INKE—MAKE A PERMANENT RECORD
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R

HME STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

3750

State File No

Reglstration District No...... . Fod—... Primary Registration District No..4L4. 3 3. ... Registrar’s No... 5./
1. PLACE OF DEATH: P -t 2. USUAL IDENCE OF DECEASED: _
{a) County utnam v /
(a) State___J L — X
) City or town ir Pid?di Or?nv ﬁ}.eu “AURAL" and of township) . ) ve
Ly o wn wril DA
{c) Name of hosrgxt:lu or Insu{uuon ? (&) City or town...... .. edlfte rTimits, ALy U
" Wonrow Hospital & clinte I N ne [/, ,
(If not in bospital or institotion, writs strest number or location) M e 1, give location) -

(@) Length of stay: In hospital or institution

pocify whether || (¢} Cltizen of fareign country? (Yes or N&Y
In thia community TWenty nine ?earés ‘
yozrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI —
s, FrINT  Nelta Faye Babbitt y
TR 3. @ Sodi " 20. DATE OF DEATH: Month_... e -C . . day
. veteran, (3 urity
oy wr P ohowr LD mivuie IL_AM,
name war. No. S /-;
21. I hereby certify that I attended the deceased fx Wﬂ/
. Color ot 6. {@) Single, w1dnwed marri 19 f to 4 19. 4]‘_
wromale Whit e Marr B& ' -
/ race divorced that I last saw h.cZe.... alive on Lec . v d 19T
6. (5) Nameof husband orwife . . 6. {c) Age of husband or wife lf and that death occurred on the date and hour stated above. Duration

" "'Bamford Babbitt ive... D2 years
g 5To18

7. Birth date of deceased

(Moatk) (Day) (Year)
8. AGE: Yeats Months Days If less than one day
30 2 23
hr. min
5. Birtoiac Iowa /

(City, town, o connty) - = (State ar foreign couniry)

10. Usual occupation.... HOUI A 6. W3 f‘e -

11. Industry or b

12, Name
{ (3. Bisthpiace
 Malden name. MEPY™ TEPLer
. 'Birthplace Yo, - . v

. {CiLy, town, or county}
lnfur:mant@. bt g _..@

George Hoyt
.MO. I 2 B N7 e

{Stats ar fareign conntry)

v @ AddressZ/ Do
- 1=
172, {a) ‘( i ieivimsannemee—nn (8} Date thereol }dim (? ; ;}9)4
Buorial, cramaticn, or re oy, s,
'flnionville Cem

(5] Plane bu.rial or cremation
Signature of funeral directo! Husted & Son

Address, Urai onville—Mo,"

Other condn.!o -
(Inchzdc mmncy w:ttu

Imm; cause ofydeath

Due to

Due to.

PHYSICIAN

Underline
the cause to
fwhich death
should be

Of antopsy._.....

charged sta-
tistieally.

I TES

{Data received local rexistrar) (Registrar's siznature)

22. If dmth was due to external causes, fill in the following:
(a)
(&) Date of occurrence.

Accident, sulcide, or homicide (specify}

(¢) Where did Injury occur?.
@

(City of town) {Connty) (Sual
Did injury occur in or about home, on farm, in industrial place, in public plaee?

(Specify t(n)n of phu

3 of injury

o While at work?__ ...

9Lk

{Licensed Embalmer’s Statement on n Reoverse Bide)
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§ o SR District - Heélth Office? No. 10“
_‘ L _— ’ . . Distnct Filo i\tzmber/ ":{é__,/__g"i
: L Doto Filed . JAN.2 4 1945

= —
. STATEMENT BY LICENSED EMBALMER o ,
PO - . i ) o - .
! * ' L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._ e
- [ " . ‘l 1

oy . “ . '
A , Registered Apprentice No....

working under my personal supervision. : W '
. Signed... /.4 4 Z—/

Licensed Ernbal. S A

P. O. Address. & ¥

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license. )

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

A



