THE DIVISIOMN UF FIEALIF U MIDOUAJUNL

Lo.soo ¥
oo | HEOMAR o 1g54  STANDARD CERTIFICATE OF DEATH St Bite N DI _
SB BIRTH NO. REG. DIST. NO. __38_3___ PRIMARY REG. DIST. No.__2Y722 5655 Regisivar's No oS"S/
5 1. FLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed tved. ¥ fzasl idence befors
‘D a. COUNTY Lawrence a. STATE MiSSouri . b, COUNTY L;reene ad:nimion),
b, CITY (M cutside corporate limits, wtite RURAL and give c. LENGTH OF ¢. CITY (If outalde porporate limits, writa RURAL snd give township)
own 4, Vernon tomsabis)| TAY n ule sissl SN springfield 9 ‘a
M. 69_days Springfi 2371
d. FH&SLP}!?AB{EO%F {I# oot in hospital ar llai:I‘mtin:_i. glvs strect address oz location) d.ASJSEEr (If vars!, give location) ]
Nerinen Missouri State Sanatorium RESS 2120 N, tlizabeth
a. l;‘ECNElE S%FD a. (First) b. (Middle) c. {Last) 4. DS';E {Month) (Day) (YMI')
{ Type or Print) George Alverd Babeock bEatH Feb, 17, 1954
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | W UNDER 3 Wi,
‘ A WIDOWED. DIVORCED (Bpacit nn birthday) |Montha| Days | Hours | Mia.
Male White Married Mar, 18, 1913 G v , I
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of working u(:'(o“::::l nti:d]; e, . DUSTRY . R (Binte ov ?ml“ cmu:.r) 0 lztgll.ln‘lz'%r\"?': WHAT
Truck Driver Ellis 0il Co. Kirksville, Missouri S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick William Babcock |lda May Broyles Irene Babcock
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 3 STGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (Il you. xive war or dates of service) go. ) M v M: '
Ng L86-14-9298" | San, records, Mo.5.5.,Mt.Vernon, Mo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEW |
| Enter only cneesuseper | 1. DISEASE OR CONDITION 4 - ONSET AND DEATH

line for (8), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8
as heart foflure, asthenia, | .7ite to the abooe cause (e)sating = . e a s

ete. It means the dis. | (he underlying causeloat,- . o S S5 R T R T ] Mt
eese, infury, or complica- .. DUETO () — -
fign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -+ 'n 7. "o Lt ud s

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

- v19n.-DA‘rE-oF'oP_F%n§‘ 15b.° MAJOR:FINDINGS OF .OPERATIONL -+ .. Yo .0 . .15 T as o or DT T ]2, AUTOPSY?
P TS AN LT S /é"gx TESE} NOD

21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
'ﬁ%lﬁlngE R hofne, farm, Iastory, street, office bidy., ste.) Rl L N AU T

. P 214. TIME (Month) (Day) (Year) (Houn *| 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. * ] WHILEAT[—] NOT WHILE .
INJURY - s L m:" WORK AT WORK .- F 7
= I hereby cerlify tha.‘. I attended € deceased Jfrom % 69_5.3 to 2 ~ 17 = 19 5,4 , that I last saw the deceased
.~ aliveon -1 )4 and that death occurred a 'm from Lhe causes and on the daie stated above.

(Degree or titlge 23b. ADDRESS 23c. DATE SIGNED

WRITE _PLAINLY—USING UNFADING Bf.ACK INE—MAEE A PERMANENT RECORD
. ) !

23a. SIGNATURE /_,_.
. : : | Mt, Vernon,. Mo .. - .-, .. |2°17=D
24a. BURIAL, CREMA- [ 298, DATE 4 ; EFERY ORGREMATORY .| 24d. ATION (Oity. o, or cqun}y) - o (sum)
TIGN, REMOVAL (Soacity) - #—~ /
amnov 2-17-54 74 p (€ /’/ S
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE . 5-)FUNERAL pfi RECTOR’S s YA Ty nnnus
s Sy Dl A o Z %
0? ~odlh =5 - Vil " ey d B VI rr T

~ (Licensed Embalmet’s {Sfatement on Reverse Side)



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, or bs

: , Student Embsimer Neo.
working under my personal supervision. @7 /m'
SEUTENT evonevansosesansnsannrasenss Sngrm! M/ N

ud en Student Embalmer . 740 7//—
v - ' Licensed Embalmér No
B - /’I S
dfess
W A WRITIN%% to comply witl
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the sbove constitutes grounds for revocation of license,)

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




