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WRITE PLAINLY—USING UNFADING BLACK INK——MAI(F; A PERMANENT RECORD

FJ&D MAR 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

7894

State F:Ic Nowvirniimsmrm s sresansies

alive on

BIRTH NO. nec. oist. no. 7/ 00 priuary res. pist. wo. M Regirtrar's Na.............l..ﬂ............
I PLACE OF DEATH . 2. USUAL RESIDENCE (Whert dacoassd lived. ! instiwion: residence before
a. COUNTY ’ a. STATE " b, C T ndiuimion),
Cent Missouri Bt
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outide sorporats lirits, write RURAL azd give :owmmm
townshipl| STAY (in this place) /
TOWN Salem TOWN Salem .3
d. FULL NﬁlME OF (If not in hospital or institution, give streqt address or location) d. STREET (12 rural, give Incation)
HOSPITAL OR ADDRESS
INSTITUTICN b.®.4 x
3. NAME OF a. (First) b. (Middie) c. (Last) SONE  (Moa) (Dem)  (Yem
(Tweor Priny) — John _Wesley Babb DEATH 3/13/52
5. SEX 0 6. COLOR OR RACE | 7 \:"IAR%!'ED glE‘\;EsC%QRRIED. 8. DATE OF BIRTH 9. AGE (Ir;:‘e)-r- ;; UNDER 1 YEAR | IF LR u RS,
cify) ¥ onthe | Day» | H Min.
male married /o | April 27/1397 “H4" | |
10a. USUAL OCCUPATION (cmundohmk 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (Bsate ot fareign aountry) 0 |2tClTlIENOFWHAT
diring gost of wyrkl if ratired) . OUNTRY?
CHISF 8T PoTTE8™ |City Salem Missouri il
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Lyman Babb Toenn.Tipton Lola Babb
I5. WAS DECEASED EVER lN 1.5 . ARMED FORCES? | 16. SQCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo orunknowa) | (Il ve or daigs of service) 3
Yes WA P — Lola Babb Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIF] TION ' Ig:gg?\lﬁg%"
| Enter only onecomseper | L. DISEASE OR CONDITION 'S
lis o (a5, (5. aad cy | DIRECTLY LEADING TO DEATH? () oy B'T\Jn._\\ QL ‘l'_{‘l.q‘ (4 '_J .
“This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
| as keart fallure, asthenia, | rite to the above cause (a) stating . : - ) .
cte. It meane the dis. | the underlying cause lost.
caze, injury, or complica- DUE TO (c}
tion which coused death. | }, OTHER SIGNIFICANT CONDITIONS
Condiliont contributing to the death but uot
related to the disease or condition ceusing drath.
13a. DATE OF OP'FI%“DT 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A Yd-0f ves (3 w0 (]
2ta, ACCIDENT (Bpeclty) 210, PLACEOF INJURY (a.g..inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest. ofos bldg.. eta.)
HOMICIDE .
219. TIME (Month} (Day) (Year} (Hounr 2ie. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
sty ] s
22. I hereby certi v !ha.! I attended the deceased from ‘q S50 , 19 , o S ‘6 . 1922., that I last saw the deceased

N

23c. DATE SIGNED

3-/% -0 b

, 1932, and that death occurred at _7:80_P ., from the causes and on the date stated above.
% {Degres or title) | 23b. ADDRESS
’ .V Saleml Mo

24a{BYRIAL, CREMA- | 24b, DATE 1 24:: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towR, of county) (5tale)
Ehvap MoyR-emin | 3/16/52  |Cedar Grove Salem Mo = =
DATE REC'D BY LOCAL REGISTRA 1GN . JUNERAL DIREETOR S susnnun ADORE SS
5 ot | o e D o Y
3-15-82 AA __,.,__;_4_“._5‘_1“4:‘{,.____&_5&_“5“

(Licensefl Embalmer’s Statement on “Revirse Side}

/




oAy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student soisacnnenanaan beersenensaenanune . Signed....\

Student Enbalnar y ’ o WS YIrNEal \““ﬂ
Licenzed Embalmer g 3 '_Z Aa

P. 0. Address__“.k.y &XAAMJM .....

. " 'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




