No. 300 . . e . : -
o e LEq %n ey, STANDARD CERTIFICATE OF DEATH e i No _288_,m 389
BIRTH MO. E.T' 1 1 REG. DIST. WO, _L,Lnumv REG. DIST, m..ﬁ'@:tg. Registrar's No. //6
'D 1. PLACE OF DEATH * 2 USUAL RESIDENCE (Wbere d d lived, If institotion: resid bafore
. COUNTY STATE Col adaisiony,
* Barry * Missouri b ONY Barry .
D l b. %TYmMnmuumu.wunanddn . %AI?ELGE:DEF) c. CIW e.hmmhlmﬁ;n;
TOWN . Monett RR, 1 " Yra. | 1% Monett wHTRRE T,
d FULL NAMEOF {If not in hospital or institution, give strest addrems or loeaticn) ..AsggaEéTs (I ranl, givs location) et
INSTITUTION Home - 1% Miles S, Monett Rural, 1% Miles S. Monett
3. Il;«IAME OF . (First) b. (Mlddle) . (Last) ] I &. DATE (Month) (Day) (Year)
| (tvpeor Piwt) GENE F. BABB al v Sept. 26, 1955
5. SEX C 6, COLOR OR RACE | 7. #lw% NEVER MARRIED, ‘( 8. DATE OF BIRTH 9, AGE unm ):'n:;::l 1 ruR ; bR ﬂmI:.
Male White Marri evg Feb, 20, 1901 5ﬁ l Dg' |
t0a. USUAL OCCUPATION (Ghakind ot work | 19 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci0y s Suce o Fareign countryl o | 12  CITIZEN OF WHAT
Clot.hing Sa.leaman Cassville, Missourl Dehe

nlSa. FATHER' S NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Bascom Babb. { Ella Smith 1 ©C yole] .
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunlr‘rv 17. INFORMANT' 5 G(GNATURE OR NAME ADDRESS
o8, RO, oF 0 yus, Kive war or dates of il .
P = | 49%-16-4259  Mrs, Orel Babb, Monett, Mo.
18. CAUSE OF DEATH ' . . ‘MEDI ERTlFch'rlou . ) INTERVAL BETWEEN
. Enter only onscsuseper | J. DISEASE OR CONDITION 2 } /‘5“ /‘"D DEATH
line for (a), (b), and () | OVRECTLY LEADING TO DEATH 53 : - o by 7
ANTECEDENT CAUSES /

*This doer nol mean
the wode of dring, such
er heart feflure, axthenia,
dde. [t tneans the dis-

*

Merbid conditions, if any, gising DUE TO (b)
rise (0 the above coute (o) slating
the underlying cause lost.

/& Ry

5 ease, injury, o complica- DUE TO (c)
! tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not - if
E . related to the disease or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves (1 wo [
2'a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..lnorabeat | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offlos bldg. ets.)
‘HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—) NOTWHILE

WRITE PLAINLY—USING UNFADING BLACK INK-—L_-MA.KE A PERMANENT RECORD QS\

22, I hereby certi ylhailaumdedthedccmedjmm

/=0Ty , 19

to_ 276 =D 1p__ . that I last sow the deceased

~¢ Sy

, and ihal death occurred at

=

alive on

f? m., from the causes and on the date glated above.

M )/ (m i mm q’nb‘ WJ—)AM

Bc. DATE SIGNED

P 2YId7

T

24a. BURIAL. CREMA-

TION R.gOVAlimuTb)

'ZAb. DATE

24c. NAME OF CEME]'ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)
Lawrence County, Mo,

Mt, Calvary
/ 5/3 .

{Licensed Embalmtr'l

DATE REC'D BY LOCAL

0.2, 58

TURE

9/ 29/ 55
oo,




BARRY COUNTY HEALTI VINTT :
CASSVILLE, MO. .

NO /0S5 E ~3¢/
DATEREC, . /2 -8 ~S5

STATEMENT BY LICENSED EMBALMER

| 81 YqV ﬁ

o
I hereby c@ti.f_y that the body whose name is recorded on the reverse side of this certificate was em
by e, OF By .o e e , Student Embalmer No..........

working under my personal supervision..

Student ....oooii i Signed... . ;K . : .... Lt
Signature of Student Embalmer v
Licensed Embalmer ch/.

P, O. Address /A / L&777

>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




