THE DIVISION OF HEALTH OF MISSOURI Lk

e \ FILED MAR 15 1350 STANDARD CERTIFICATE OF DEATH e i o555 ’75 ....... .
r‘7%L-'aan no . REG. DIST. NO. __z,_ﬂ-__ PRIMARY REG. DIST. NO. 5048_._. Kagistrar's No

1. PLACE, OF DEATH 2 USUAL RESIDENCE (Whers u d lived, If insti randct bafore
. COUNTY . . ’ . STATE = .b. COUNT ndinimsion).
- Nodaway : ilissouri T\Iodaway )
) -b. Cé‘;‘l (If outsida corpirate Uinits, write RURAL and give . Al?ENﬂl:ﬂ?F <. Cg‘g (Holﬂhmﬂmdh wrise BURAL and cive towashin) : .
- . v township} | . § co} /
TowN Maryville { cays TOWN . Mgryville - rural 67‘76@
d. FH&.SLP:!I._AAMLEO%F (I 6ot in heapltal or institntion, give strest address or location) d.gg% ) (T rura!, ghve location} g
INSTOUTION  St. francis Hospital Northwest
35%%'25505';] a. (First)‘ b. (vhi“dék) c (Ll‘st) 4. Ds}-E (_I.ﬂonth) (Day)  (Yesr)
( Type or Print} EDWARD WALCIE BABB DEATH 3 2 80
5. SEX 6. COLOR OR RACE | 7. m;;!gugg. gls‘ysgéaégagssg.) 8. DATE OF BIRTH 9. I.A.GE o yeur] 7 v | Dg 7 En u HES.
- . . (Bpecily’ r ¥. Hours | Min.
Male khite Widowed """ | 10/26/64 RS l |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF nusmass OR_IN- | 11. BIRTHPLACE (Stave or forelgn countryd . 12 CITIZEN OF WHAT
dote during most of working lifs, even if retired) DUSTRY i R UNTRY?
Yapmer Farming Albia, Iowa '
13a. FATHER'S NAME . J13b. MOTHER'S MAIDEN NAME 14, NAME|jOF HUSBAND OR WIFE %ec .
Samuel Martin Babb | Julia Ann Sweartz Nora 'Almeda Burris Eabb,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. 00, or gnknown) | (I e, eive war or dates of serview) : NO. x . - . )
: none Mrs., Howard Ringold, Maryville, Mo.
19. CAUSE OF DEATH MEDI CERTIEICATION IHTERVAAI;‘BEN‘EEN

. Enter only checauseper | 1. DISEASE OR CONDITION
line for (a), (b). and (¢ | PIRECTLY LEADING TO DEATH® (4)

*This does mot mean | ANTECEDENT CAUSES

03: ZDEATH
the mode of diying, such | Afordid conditions, if any, giving DUE TO (b) MWM/I ay P
ubearunﬂuu,wm{g . ride to the abose cause {a) Hating . ﬂ 6\ g h_p - - .
|| ete. 1t “incoma the dia. | *he underiying couac lost: - -
DUE TO (¢}

UNFADRING BLACK INK—MARKE A PERMANENT RECORD

eaze, infury, or plica- — - — T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e e . . "
Conditions comtribuling to the death bist 210t 55@ d‘
related Lo the disease or condition egusing death.
19a._DATE OF OPERA-'| 195, MAJOR FINDINGS OF OPERATION ~ e e . S .U 20 AUTORSY?
TION
ves L] wo [
o 21a. ACCIDENY = (Bowcity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE bome, farm, factory. strest, offios bidy.. ste.) . T :
A HOMICIDE
g 21d. TIME (Momth) (Dey) (Yeer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ IN.?J-RY . mm.u'r NOT WHILE|
: = AT WORK C .
b
; 22 I hereby ceriify that I atiended the deceased from F ol Al 539 IS 1 ‘darCh 2 1950 , that I last saw the deceased

’ ﬁ alive on K 19_._{”_52 and that death occurred at & s OVE from the causes and on the date stated above.

5 /{(mgm ortitle) | 23b. ADDRESS I . DATE SIGNED
& : /u. Do | . dfaryville, Missouri Y & 556
=8 % 2a. BURIAL. CREMA- | 245, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

(Byiweify) - . R - ; \
& BN o 3/6/50 Evergreen . Red ‘Oak, Iowa

DATE RECD nv'L%cEAGL S SIGNATURE 229 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 88 :
LN //‘LQ - &0 )Ld_é/‘ Price Funeral HomeMaryville, Mo.

(Licensed - Embalmer’s Ststrment oo Reverse Side)
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. HEALTH OFFICE
CAMERON, MO.
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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, of by — i,

............................ , Studont‘"E:'nbl lasr No.

working under my persona! supervision.

Student

Student Embaimer

. “ ‘Licensed Embatmer No. .78 7~
R - . M

\“'\ .-e- s « TP, O. Addrpf-m{% % ..........
Note: The above MUST BY

S?GNED ﬁY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of lscense.)

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




