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I. PLACE OF DEATH ’ P /7 { 2. USUAL RESIDENCE (Where decsased lived. If inatitation: residence befors
a. COUNTY e 433 a. STATE M/SSO(//E] . b, COUNEJ‘SS a/ll.l?mziun!.
b. CITY (1 cuteide eorpurate limits, write RURAL and give ¢c. LENGTH OF || <. CITY d. 1a Residence within lmits of ¢)
8 HARRISoONVILLE T P e SwGuamnv CITY TR
d. ?&PP'I?AL;.EO%F (If not in huﬂul or inatitution, give streot .ddr— or location) - .A%T RREgS (I rarnd, ghve location)
insrmution. 603 E. wALA °
3. NAME OF a. (First) b. (Middle) e (Lasty 4. DATE (Month)  (Day) (Year)
DECEASED
_(Tvocor Lvey GAIRD BABYLor | o  H — Jo— s~
6. COLOR OR RACE | 7. \'#AI:)%RV\IIEB EF\\{EECQSRRIED 8. DATE OF BIRTH Q.I:GE (Invt)-.t- n: ur ID& F DNOER 4 HX3.
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10a. U mnmﬂnﬂ u(-((ih'::nlfo!woﬂ): 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;ey wug Stace or Foraign Coutry) 12 CITIZEN OF WHAT
MOVSEw I FE WALKER, M. O V.S, A8
“lh. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
DAVID 4. AVANECE JOoSEPHINVE _HOOK | WihirtAM w. BABILOA/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

(Yua, 0o, or ynknown) | (If yes, give war or dates of servioe)

S5
N ONE "o | MRS. AFALEE MURDORK ””””‘53?;‘;3‘_*%
18, CAUSE OF DEATH - - . - . MEDICAL CERTIFICATION . PP . INTERVAL B

- g ONSE AND DEA
| Enter only cnecsaseper | |- DISEASE OR CONDITION ja
Jeoe fer (ay, (b, and (&) | DIRECTLY LEADING TO DEATH® (5) _M .
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*This does not megn | ANTECEDENT CAUSES _ .
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et beart fofltre, axthenda, | rite to the abooe couse (a) stat
de. It means the dig. | he underlying cause laxt.

case, injury, or complica- " DUETO (&) . P '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions eontribuling to the death but not
related to the disease or condition cousing death.
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19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : @/
: ves L] o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID R botae, farm, fastory, strest, offios bidg . ste.)
HOMICIDE .
21d. TIME (Moeth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif I attended the deceased fro-m ‘w - mé{ that T last saw the deceased
alive on _iL[é_ 191_5, and thgt death occurred at m., from the cauaes and on the date stated above.

2. SIGNATU bzau ADDRESS 23c DATE SIGNED i
?’ 9‘ -SS
NAME OF CEMETERY OR cﬁr—: ATORY | 24d. LOCATION (ou{ town, or county) . (State)

24a, BURIAL, CREMA- | 24b, DATE
"NBUR AL | 4 1885 [AQI?IE/VT' HARRISONVILLE | MO,

P

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

DATE REC'D BY LOCAL ’REGZZ‘S SIGNATUX/ ?:S‘-7’d wﬂﬂ- DIﬂECTﬂ!'g L1 EA'I'UIII ! ﬁ%{@
% ; — (i Embalmer : -

s Statetnent on’ Reverse Side)




, [F ,T,"i-:" ’!1--':; --‘;1{
HPAL T bR TiENy
RARARRAAS

‘
s
[
k
(

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.i ................ U . Student Embalmer No............

working under my personal supervision,.

Student....oooiomii i iiiiieaiceiiceaanaaan Signed
Signature of Student Embalmer

Licensed Embalme‘ No 13 7 . 3’

P. O. Address [/ A A€t

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

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

7% this body is not embalmed, fact should be s0 stated above.




