THE DIVISION OF HEALTH OF MISSOURI

. w300 «wzn  STANDARD CERTIFICATE OF DEATH smeriems..... 3480
v, 10.48 _ F“.Eﬂ MAR 13 50 )
! BIRTH KO, REG. DIST. NO. _l_ﬂanmmv REG: DIST. WO. aﬁﬂ)rmumnm _..l@b ..A
&é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i reaid before
- a COuNTY Greene 2. STATE Missouri o CoUNTY Gr'eene el ilmipn).

}ty b. COI};Y (H outside corpurate limits, write RURAL and clv:.u ghl;"’EN:m ﬂ?F) c. CITF}’ {If ouudde sorporate limits, writse RURAL and give townabip) == é \
1 t #”
: Town  Springfield i verals TOWN Springfield oz |
d. FH!‘SLPT'FJFLEOORF (If not ia bosplial or institotion, cive streot addrem or loeation) d.ASJDRREEErSS (If rum), give location)
wsTituTion 517 Cherry Street 921 8. Jefferson Avenue
3.5|EACME OE% 8. (First) b. (Middle) ¢. (Last) 4. Dg:-E (Month) (Day) (Year)
(Typeor Piney  MAHULDA CATHERINE BAEB DEATH Feb. 4,1950
5. SEX 6. COLOR OR RACE | 7. #PD%%%% rleggg(IMSRRIED. 8. DATE OF BIRTH Q'JEE s ren 5 o -D"n: ¥ ot 1 .
L . ; (Specify) | : birthdar. o ours | Min.
Female /| White Widowed gh——" Dec. 1858 . ™ '
10a. USUAL OCCthATION (Cakisdof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn country} ) 12_ CITIZEN OF WHAT
done during wost of working 1£fe, even 1f retired) DUSTRY COUNTRY?
none none Dallas County, Missouri {U.S5.A,.
135, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown. . own Alsa Rabb
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknowa) | {If yes, xive war or dates of service) . Q.
no n none Thomas E, Babb,Springfield, Mo.

a

18. CAUSE OF DEATH ) L CERTIFICAT lHTE.RVA!. BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . W ) ONSET AND DEATH
line for (&), (b}, aad {c) DIiRECTLY LEADING TO DEATH®(5)

*This does mot tean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anp, giving DUE TO (b) :
a3 heast fafiure, asthenia, | rite to the above cause (a} sating . T - - —
de. It means the dis- the underlying cause last.

&

ease, injury, of complica- : _PUE TO () .
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS - :
% Conditions contributing to the death tut not 3@}){
related to the divease ar condition causing death,

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION -

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.q..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [actory. sireet. office bldg.. s18) . .
HOMICIDE

21d. TIME ~ (Monoth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

. T WHILEAT ROT WHILE
INJURY = | "worx L] _ATPNORK

2. 1 hereby certifyi I atjended the deceased from 2, I%fl-_o, lo% 192" that I last saw the deceased
alive on __M 1.92‘2_ and thaf deat Zred ot D ¢ OOR m from the causes and on the date stated above.

W) ort e) b ESS . ' 2. DATE SIGNED

. . : yy é /50

2 24a. BURILAL, CREMQ 24b. DATE 24c. NAME OF CEME!’ERY OR ¢RE.MAT0P(€/ 24d. LOCATION (Oity, town, or county) (State)

o'hur'ia e 4 Feb1950 Liberty Cemetery ~Dallas County, Mo.-:

DATE RECD BY LOCAL | REGISTRAR'S J/GNATURE dA/f FUNERAL DIRECIOR'S slaunun . nbDRESS
| 3L 56| YT WA Rl € - e, &,

+

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

______________________ . Student Embalasr ¥No.

working under my personal supervision.

Student ,.coceeen. Ls4vevasassasassncecnsonns
. Student Embalmer

Licensed Embalmer No.. 3681

- ' P. 0. Address__SpPringfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlute to comply with
the above constitutes grounds for revocation of license.) - ‘

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




