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WRITE PLAINLY—USING UNFADING BI‘..ACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

1 3880

Res. pisT. no._ 292 erimary res. 15T, wo. 4434 wevistrars Ne

1. PLACE OF DEATH

a. COUNTY
Ral

2. USUAL RESIDENCE (Whers d d lived. If &

b. COUNTY

. STATE
1s, * Miss~uri

before
adunkmionl,

Rll

b. Cl'l;{ (It outaide wrnurlulimiu write RURAL and glve

¢. LENGTH OF

township)| STAY (in thia place)

¢. CIT;{ (U outelde corporate limits, write RURAL sz glve townabip}

. . F ‘4
TOWN C TOWN Center,Missouri, 4. / s
d. FS%PF#A{EOOF {If oot in bospieal or inatitution, give streat addross of loeation) d'Asl;rl?F%rSS (If rursl, aive locstlon) -
INsTITUTIoON Center,Missourl.
3'D'4E¢:NE|ESOE|B a. (First) b. (Middie} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Arthur Whitmer Babb peaH  May,l1,1952
5, SEX 6. COLOR OR RACE | 7. ‘P{‘lﬁ)%RIEB. ISR."’EECEAREIED.) 8, DATE OF BIRTH 9, l:\.GE (In ro;n 1: u:.u 1VEAR | o mER w0 .
. { Hours | Mia,
Msle White Pri ed March,4,1873] 18 | 27 |

10a. USUAL OCCUPATIO

done during most of working [ife, evan If retired)

— Farpen

1. BIRTHPLACE (State or forelgn oountry)
Center,Missouri.,

N (Givekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

Farm

</

12, CITIZEN OF WHAT
[=¢] 1

-

13a. FATHER'S NAME
Peter

13b. MOTHER™S MAIDEN NAME

Isabella Couch

Babb

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{I{ yom. wive war or daites of service)

nknowa)

O

(Yo, no. 0

14, NAME OF HUSBAND OR WIFE

Bertha Babb,

16, SOCIAL SECURITY j 17, INFORMANT'S SIGNATURE OR NAME
’ None Mrs Bertha Babb

Center,Mls sourt.

ADDRESS

. Enter only oneceuse per

| adheart failure, asthenis,

18, CAUSE OF DEATH
line for (8), (b}, end (c)

*This does not mean
the mode of dying, such

elc. Nt mzans the dis-
care, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*()

Ao & avd ST

INTERVAL

MEDICAL CERTIFICATION
ficafre
.

ANTECEDENT CAUSES

Morbid eonditions, if any, pising DUE TO {b) y ;
meloﬂ:cabwemmera)mdinq‘_ , Lo i DT

DUE TO (6)

BETWEEN
ONSET AND i'ﬂl

tion which coused death.

the undeslying cause last. = —— 2.
fqvﬁligaugn

/'/unf

1l, OTHER SIGNIFICANT CONDITIONS -

Conditiona conlriduting to the death but not
related to the disease or condition cousing death.

192. DATE OF OPERA-
- TION

" 19b. MAJOR FINDINGS OF OPERATION “. '

00X

o Mone

‘| 20. AUTOPSY?

ves [ wo 7

f i -
21a. ACCIDENRT {Specily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomas, farm, {astory, stroet, offios bldg., et8.) . T T L Ty LT
HCMICIDE
21d. TIME ' (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
T - WHILEAT[] NOT WHILE . ] .
INJURY WORK AT WORK o ~

—~

77,

/ 19..1_7'1hal I last saw the deceased

z I hereby ce‘mjy hat I affended the deceased fro% lo -_JZL
alive on , 196" E-and that deathloceurred at $ 2 AM 2from the couses and on the date stated above.

2. SIGNATURE - ..T “2/ (Degree ot title) I Z3c. DATE SIGNED
o] . . )
W22, il ) A % 9 h/sa
_no BURIAL, CREMA- | 24b. DATE /¢/| 24:, NAME OF CEMETERY CR CREMATORY TION (Oity, town.ctcoumy) (State)- *
)
'bur{%ff? F=3-1952 0livet Cemetery |- Center,Misyouri. "
DATE REC'D BY LOCAL RAR'S SIGNATURE 2 e/l |5 RAL DIRECTOR'S SI sunu‘n: ADDRESS
5=1-1955% @ y Center,Mo.




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

‘?l'ﬂul‘-nt Embalmer Ho. e

working under my persona! supervision.

Licensed Embalmer No.

T\_\ P \Perry,Missourie

Notiés The above MUST BE SIGNED BY THE LICENSED MALMERTB.Q Qwh ‘HAﬂQWRlTIN . J(Failure to comply with
the sbove constitutes grounds for revocation of License.) '

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

-

/
Student PPt et i : _W
Studen almer
N N3 SRR i 3820




