THE DIVINOUN OF REALIH UF MISLUAJR]

o. 300 y p
>-%° | FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH State Fite Nownrnn XL
TBIRTH NO. /2 ‘L)z REG. DIST. MO, lLé__ PRIMARY REG. DIST. MM Registrar's Ne \j?
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deosased fived, If intitution: residence before
a. COUNTY St. ancois o 7 ?é?/i a. STATHissouri b. couuTst . anc@*tsw.
b. CITY (U outside corporate Umbta, wiite RURAL aad give ¢. LENGTHSDF || c. CITY  an b ol o
Tg\?m Fla.t River townshipl ] STAY (in this place)) Tc?\ﬁﬂ Des ]_oge '_‘?g - uo_'_T-_-}w“’
d. FULL NAME OF (If ot in hospital or institution. give strest address or loeatinn) F_' STREET (If rural, give location) o 0 9’ [ﬂ
YNerirotion Feds # 6 Lead Mines = ADDRESS
3. NAME OF a. (Firat) b. (Middle) <. (Last) 4 DATE mh) oy
DECEASED
{ Type or Print) Homer Jesse . Babb oeay Fe § 1958
5. SEX A | 6. COLOR OR RACE MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNoER | YEAR | @ GaeR o s,
Male 0 White ﬂmwio la\IORCED (spceuy) April 19’ 1909 Altgmd-y) 1962:-, 13)- Huml Min,
10a. USUAL OCCUPATION (Giivexind of work | 10b. KIND OF BUSINESS OR m— 1. BIRTHPLACE (o s s & ,‘m.“_";m:‘ 12. CITIZEN OF WHAT
HatrrHe-opEre= '~ | 5t. Joe Leal™™™ | Esther, Missouri UGERY?
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
. Joseph Babb. | Olive Hardy | Orvha
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE- OR NAME ADDRESS
Han:.onmkuonn) {I{ yes. rive war or dates of cervice) 500-’6-791% ormq &b.b Desloge’ mssouri

RVAL BETWEEN

NS Ag DEATH
"

MEDICAL CERTIFICATION

8. CAUSE OF DEATH EASE CONDITION
. Enter only onecauseper | I. DIS OR 3] /
lime for (8), (b, and o | DIRECTLY LEADING TO DEATH® gy

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (
ar heartfollure, exthenda, | rite to the above cause (a) stating
the underlying cause laxd,

dc. It means the dis-

case, infury, or compiica- BUE TO (C) .Ma—-d‘ i

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
e o e eeast - comttion eburing o M W M
related {o the direase or condition causing dea

19a. DATE OF OP'F&)AP; 19b. MAJOR FINDINGS OF OPERATION £_ ?/9,? 20. AUTOPSY?

. ves L] wo 1
2la. ACCIDENT ( zlb PLACE OF INJURY ya..npraboct | 21, . NTY) GTAT)

SUICIDE faotory, . . . m

HomcmEMd g ~ .,
2iq. TIME (Monh)  (Day)  (Year} [50&;}4 Z. INJURY OCCURRED | 21f. HGW,DID JNJURY OCCUR? = W i
: ; WHILEAT ) NOT WHILE ,(a.é:é . AP

INJURY 7 L 24, JFes P d | work m o work ] W
I

—— v
2. [ hereby certify that I atlended the deceased frem ﬁ{&% 195_ to M_ll., 1958 that T ﬁt saw the deceased

alive on &= “—— 19 _w—7nd thai death occurred ot _____ m., from the causes and on the dale slaled above.

NATURE {Dregree ar title)} RESS . DATE SIGNED
)Zsf IQ@MA_/ O 2 0 ﬁ&w/n&\_] o775, Wo.

.

__2.3 //
. BURIAL. CREMA- b, 24c, NAME OF CEMETERY OR CREMATORY LGZATION (Uitf , of county) (Bm)
. SPIAL 5'/ /55' ST. Fean/t.a/s NEO- ‘PK., i B TERRE ((R%1 Mo

DATE REC'D BY L%éﬂél. RAR'S SIGNATU ? 7 z,’ FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ol 23 /935 E@A/M CZ. Boye g~ Son Des/ode fo.

WRITE PLAIB_ILY—US]NG UNFADING BLACK INE—MAKE A PERMANEI‘fT RECORD

(Licensed Endaldier’s Statemetit on Reverse Hide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,

by me, or by ...viiiiiiiiiriiieeen, Py . » Student Embalmer No............

working under my personal supervision..

Student.....ccovvicriinriroa i isetiraa e aceraanaas
Signature of Student Embalmer

P. O. Address A

Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . )

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.’

T4 this body is not embalrned, fact should be so stated above.




