5. No, 300
v 10.48

Y

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

A

STANDARD CERTIF

!MSE__ REG. DisT. No. _A)T

ICATE OF DEATH
PRIMARY REG. DIST. m-MK:giﬂm;’: ana

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. 1f lastitatlon: residencs befors
. COUNT P . STA . - . adimion).
: Y Mississippi ® STATE 14 ssourd b COUNTY  3{ sai ssiPpT
b. CITY (If cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corparats limits, write RURAL and give townshin)
R townahip) gri‘(ﬁndﬁlphui | OR
TowN Charleston _ ears Town Charleston T
d. FULL NAME OF (If not ia howpital or institution, give stret sddroas or location} || d. STREET (It rural. give location) vy
HOSPITAL OR o ) ADDRESS e . o
INSTITUTION  Reg., 710 E. Commercial S5i%. 710 E. Commercial St.
3. NAME OF a. (First) b. (Mi.ddle) c. (Last) 4 oATE (Moztt)  (Dey)  (Yew)
{ Type or Print) George Edwin Babcock peAry  August, 25, 1953
5, SEX )| 6 COLOR OR RACE ) 7. UARRIED, EF\YEE&‘SRR'EO' “8. DATE OF BIRTH §. AGE (o yun| i wee s Viax | # voen u s
. , {8, ] ontks| Dam | H Min.
Male Yhite Rarried o July, 6, 1873 | E™Y | o |
10a. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btaw of fareign seuntry) ' £} 12 SITIZEN OF WHAT
dons during most of working lifs. even if retired) USTRY, . RY?
Paper Hanger & Painter|Paper Hanger & Faihter Shelbina, Mo,

13b, MOTHER'S MAIDEN

Angeline Bi

13a. FATHER'S NAME
George . Babeock |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu. o0, or unknown) | (I yes. xive war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

shop | Nancy 'laylor Babcock

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Iine for (8}, (b), and (0) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise {0 the above cause {a) stating
the underlying cause last. - -

DUE TO (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meanz the dis-
core, injury, or complica-

Ho Hazeldine Babcock, Charleston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecause per 1. DISEASE OR CONDITION « - M_Qq-‘ QNSET AND DEATH

Stse File N ILEDD

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF-OP_F{RO.‘E 15b. MAJOR FINDINGS OF OPERATION - - i F] - . : 20. AUTOPSYT
2ta. ACCIDENT (Bpacity) 216, PLACEQF INJURY (o.s..tnorabous | 21c. (CITY, TOWN, OR TOWHNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, factory. streat, offics bldg.. e14.) - .
HOMICIDE
214. Té¥£ {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- - - . | wHnEAT—y NOTWHILE
INJURY | "work L] "arwork

Wy

éz. I hereby certify that I q(tiended the deceased from %Aﬁ&, 1972 to %LL, If_.’_, that I last saw the deceased
alive on _ézlj'ﬂ,.wﬂ', and that deat® occurred at L0 £Q00Pm., from the causes and on the date siated above.

232, SIGNAFYRE 7 (Degree uﬂlef 23b. ADDRESS | ae DATE SIGNED
g: oloiie L, THhAO™ P N bis 3
Zia. BURIAL, CREMA. | 24b. DSTE (?u. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Blate)
FION, REMOYAL (Bpeaits) .
Buria 8/26 /53 1.0.0.F, Copmtery -Charlestopy Fo. s
ADDRESS

pel,Charleston,Mo.




RECEIVED ~
Miss. Co. Health Dept OEP 24kcoi

County File-¥o. £ - =~
Date Filed SEf
‘ 1853

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 mecemeerneniamens

Student Embalmer No.

working under my personal supervision.

Student ueevencecse Cvescennuesnansaa raeeee Signed.wt_m

Licensed Embalmer No

P. O. Address Q&WJ_L‘QQ;‘&M \ \/\L.,

Note: The sbove MUST 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 embatmed, fact should be 5o stated above. - - - -

4

S’

-



