TR DIVINULIN UF HEALIF WP ViIlDAJSURI -y - =
o390 STANDARD CERTIFICATE OF DEATH S ,,1‘5187

. Io.“_ AM__RM_ REG. DIST. NO. 11 PRIMARY REG. DIST. mSOLE + Kegisirar's h’a....gg.,..._...,.__.'. .....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdeosssed lived. Jf institution: reakdence before
a. COUNTY Barry : a. STATE MiBEOuri b. COUNTY Barry sdindsaton).

b. CITY (If outaids corporata limita, writs RURAL and give c. LENGTH OF c. CITY (U ouwide sorporate limits, write RURAL aud give township)

ow Rural (Flatereek) TRV Gadisues) 0w Rural (Flatereek) Juw.s &

d¢. FULL NAME OF (f pot in bupiul or Institution, give street address or location) d. STREET - (& rursl. give location) /
H'?S‘S_Il_’l_l'[&llr 8?? ADDRESS .

3. NAME OEF'D B. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)

" (Type or Prins), Fannie Babb . __Cook A April 8, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo yesrs] o UmbEle | YRAR | 2 oNODY b HES.
1DOWED, DIVORCED (Bpecfy) last birthday) Mnnth-l Days | Hours | Min.
female

white married ./ H=16=1871 79

¥0a. USUAL OCCUPATION (Gbve isdofwors | 10, KIND OF BUSINESS OR IN | 15 BIRTHPLACE {10y wad State o Foreigs Coumten) 12, SITLZEN OF WHAT

ougewfie e home Seligman, Missourl Z UsSA

138. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jim Babb - { Sarah Ann Arnhart

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME - ADDRESS
(You. 0,0t unknown) | {If res, give war or dates of service) NO

no no ‘| Mra. Clyde Hefley-Exeter, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IIP;TEM‘R‘\IML gm
Enter caly coscaumper | 1 IR OF, BONO D aris oy ﬁ&a:l < (I i. vgeskite Keav? Fafove| S ars.

line for (a), (b), and ()

*This does not .o i
the mmode of dpbug, much | Adortie comditons, i euy, gistng DUE TO (1)) Qéi_z_dl eey ‘// ’(/ < /e yrars.

a1 heart failyre, asthenda, 'riutomabwcmela) .
cte. Ii meune the diy. | A6 underlying couse last.

=
"cl

—~—
ORD

cane, injury, or DUE TO (c)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS . < T .
Conditions contribuling fo the death bul o
related Lo the disease or conditlon cousing m . .
‘19a. DATE OF °"-F,R¢£i 15b.-MAJOR FINDINGS OF OPERATION . - S e s ", , . . |-2. AuToPSY?
) . . B SIS X ves (] wo [
21a. ACCIDENT (Boectiy) 21b. PLACEOF INJURY (s.a..lncrabout | 216, (CITY. TOWN, OR TOWNSHIP)" =~ (COUNTY) . (STATE)
ﬁucnlﬁ{gfna . boie, farm, [sotory, street. offioe bidg..eted ] . Lo -

21d. TIME (Month) (Dey) (Yeut) (Hour) 21e:- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY HHI'LI AT _yﬂrwuu

21 h'crcby %Wa IJueudedj .deceased from M, IE_ZE, !oj,py' S , 18 '\3 that I last saw the deceased
alive on , 18 5 , ond thal death occurred af _LLZ_ m., from the causes and on the date sialed above.

23 SIGN Y 2 titls) | Z9b. 2955_5 “ é(/ % Bc DATESIGNED
y i -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

A" T =}
] Y ‘; X

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4. mTION (Oity, t.own,o:mtmt!) (Etate)

nonsm-:nomfww 4-10-19531 Corinth Cemetery | Ggssglllg,__ﬂii_-g_ﬂ_om_

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , / 0 ¥/l > [l RAL DLRECTOR S, 81 GNATURE aonss’
apr 164955 | Grace trellardi M %M_@M

v [} ¥ d Embalmer’s & on Reverse Side}




STATEMENT BY LICENSED EMBALMER

§ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by — oo

- eheeeaPESRSLINISE L SIS berenrr e st bees emaa FAEEReS S Fa Ae e m e AR YR P8 on kb kbt hre o Soe e e mame e 4 e o4 452048 SRR RS RRRR b4 41 e E e $ent £ e b ) Student Embalmer No.

working under my persona! supervision.

SEUJONEt vorevvesncannonnes twvnsannnnesnaes . Slﬂ“wm&W .......

studmt Embalmer
Licensed Embalmer No Ah 7 é

P. Q. AddressM.;.%‘m S—

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

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




