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LD STANDARD CERTIFICATE OF DEATH 51612 File N, cm e rreerrsirrmoins
'OtRTH NO. JAN 18 1954 REG. DIST, MNO. _____4_2____nuulr REG. DIST. no 1000 Rmmm’:N- 30
i. PLACE OF DEATH 7 UBUAL RESIDENCE (Whers decssssd ved. i Mence befor ¢
8. COUNTY  Byghanen s. SIATE ("Missouri-le > couNTY’ DeKa.'Lb sdalmicar.
b. CIT\’ (lluﬁﬂ-mmhllml’h write RURAL and give c. LYENGTH DF‘ <. ng (1f outalde corporat= limits, wrile RURAL azd cive towmahlp)
tom St Joseph e “'8"""' own Clarksdale ~ 32
d. FULL NAatEcFl‘F (11 met in hoaplial or lnstitution, give street address o | ) d.ASggrl;:gs - (11 rursl, give locatico) V4
iNsTITUTIoN  ©ofz, 1407 Mitchell Ave.
3. NAME OF e, (First) b. (Middle) ©. (Last) 4. DATE  (Mouth) (Day) (Yean)
DECEASED  ygrriett Ann Babbitt o Jan 54
5. SEX S. COLOR OR RALE | 7. MARRIED, NEVER MARRIED, 7}{ 8. DATE OF BIRTH 9. AGE Ua yun| I Gom » it | # oo & xa
IvFe?neile I White W’TW DIVORCED mﬁ&?‘hsn, 4 1873 g-sbslnlhﬂr: Mootha| Days uoml M.

10a. USUAL OCCUPATION

Honapewife

dope durteg most of working e, sven if retired)

10b. KIND OF BUSINESS OR IN-
Home

{Qive hind of work

. Blmm (City ond Stats o7 Foraign Cowstry) d
i-4 Missouri

12_CITIZEN OF WHAT
INTRY?

Uy

13m, FATHER'S NAME’

Jacob Shepard

130, MOTHER"S MAIDEN KAME
JHarriet Conbesas

15. WAS DECEASED EVER

ﬂﬁg.wwkma} | (If yau, wive war or dstes of service}

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
NONR

. |. Enter only coecausspexr

.|| as heart failure, axthenia,

18. CAUSE OF DEATH

line for (a), (b}, and (¢

*This does ol wean
the mods of dying, such

ete. Jt means Che dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® rq)

ANTECEDENT CAUSES

Morbdid conditions, um, ,:m, DUE TO (b)
rinfolhcbeum a)
the underlying cause lost. -

. DUE TO ()

7. INFORMANT' 5 S| GNATURE OR NAME

No-1 kra n....-ph Milli

14, NAME OF HUSBAND OR IlFE

Almon Babbitt

RESS
&n 1407 Hitohall Av

tion which coused demih.

f1. OTHER SIGNIFICANT CONDITIONS

Mwmmummmu
ion cansing

related Lo the diseaze or condit deatB.
19a. DATE OF OP%R&‘- .19b. MAJOR FINDINGS OF OPERATION u . - R 2. AUTOPSY?
‘ _ _ FI/X | mOw®
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.. bnerabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacns, (arm. (astery, stroet. ofies bldg. o1} - .
HOMICIDE ) : '
2id. TIME Odentt) (Duy) (Year) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
F : v mu'r NOT WHOLE
1INJURY . o™ AT WORK

alive on

alhuebymﬁy;hdlaumddmdecmdfrm_&& Iaﬁ lo__.z.__ H

19@, and that death occurred at

&ﬂ that I last saw the deceased
P m. , Jrom the causes and on the da!e slated above.

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

a&x7/%9)

\ ' .

Y S‘V”L

3. DATE SIGN

[72

24b.

24:. NAME OF CEMETERY OR CREMATORY m’flﬂﬂ {Ctty, town, or county}

_{Bh&e)

Btewartaville Mo

I-J.B—éq Plocgent
S 'S SIGNATURE e

[/ 24 .ﬁ‘ Jg

/'¢,4 .. 44 Ao

_r‘rl‘.‘ ‘

D CTOR' S S1GNATURE ) ACDRESS
Maysville o



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Student Embalner %o.

working under my persona! supervision.

Student c...seevssrsnsnsacssanrranany resare . Signed...

Student Embalmer -

Licensed Embalmer No.... 92332

P. 0. Address luyaviiio—ide -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




