THE SAVRIUN LUF FIEALIF W5 MisAJURE

No . 800 oy : . h
w STANDARD CERTIFICATE OF DEATH e Fie o O]
we | FILED DEC 13 1955 . - 3y
BIRTH NO. REG. DIST. NO. °2—'1 PRIMARY REG. DIST. uo.%'o SL Repgistrer's No. a’...........................
T. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 11 lnatitation: ggeidence before
"
0 a. COUNTY Randoloh a. SrATElJiS souri b. COUNTY Boone sdinfition),
b. CITY (If cutelds corputate Limits, write RURAL and give ¢. LENGTH OF c. CITY - Is Restdence within lmits of
townakip)] STAY (in this placs} OR » city ted town?
TOWN  Moberly days TOWN Sturgeon b g
d. FULL NAME OF (1f oet In hospita! or Instittion, give streot addrem o location) «. STREET (! raral, ive locatlon) H pd’
HOSPITAL OR ADDRESS o e at /
INSTITUTION  Woodland Hospital o
3. NAME OF . (Flrst b. (Middie ¢. (Lest)
DECEASED o (FImt) (vladie) 4. DATE  (Month)  (Day) (Year)
(Type or Print} BLANCHE BABNES DEATH 11 30 19%
5. SEX 6. COLOR OR RACE | 7. mﬁnﬁfﬁg g;s‘yencggrtml-:o. )C 8. DATE OF BIRTH 9, L.A.?E 1.-3;‘3?“ o 1Dr'm I o .
. Epacily: ¥ on (3] ours [ Mia,
Female'| vhite ever Narrieq. 2- 16- 1888 67 16 I | =0y
102. USUAL OCCUPATION (Oivekisdofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . . - =1 12. CITI
done doring most of worklas lfe.vyen i retirad) | - DUSTRY (City wad State or Foreige Conntry} (7 COUN%%I;?FWHAT
___Clerking Mercantile Boone Co., Missouri TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
rnes . - 4 Henrimstta Brundege | ~———"""7" i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow, no, or unkoown} | (If yea, give war or dates of cervios) =
No None 492-12- Qﬂ‘i} terv. Moborlv Mo,
-t|. 182 CAUSE OF DEATH Poere e e CER IFICATI . INTERVAL
| Enter only cnecauseper | 1. DISEASE OR CONDITION

DARECTLY LEAD!NGTO DEA“-I'(&)

BUE TO (& ﬁ?qj-uu_ej %

DUETO(c)
- BBHof - -

line for (a), (b), and (¢}

ANTECEDENT CAUSE

Morbid conditiona, if any, giving
rize to the above couse (a) daﬂnq
- the underlying cause last.

*This does not mean
the mode of dying, such
a3 heart foflure, asthenda,
de. It means the ‘dia-
case, Injury, or 4
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona mﬂtribulhm to the death i not
related to the di

19a. DATE OF OF'FRAI'«; AJOR FIN INGS OF O RATION 20, AUTOPSY?
/I-Z-I-'Sé‘p '!&"-‘L W 7,70' o 'f ves (] no B
21a. ACCIDENT {Bpecity) 21b. FLACEOFINJUﬁY(-.; inorabout | 2lc. (CITY, TOCWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bldg., ea.) . )
HOMICIDE .- N - R
2td. TIME (Month) war) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. S ) . ) m-mzn NOT WHILE
" INMEY / l . AT WORK .
] ed from M‘g, Ié, to M—, IPmat I laet saw the decensed
k occurred gt m., from the causes and on the dale 8 bove,
{Degroe or title)~| 230 ADDR ATE S[ENED
J
24b. DATE‘,V 24{: NAME DF CEMETERY OR CREMATORY Z4d LCEAT[O (Olty, town, or connty) 4 {Btate)

WRITE PLAINLY—USING UNFADING BLACK INK?—-—MAKE A PERMANENT RECORD

He BN SVA'L§
Oﬂhrgilal

Dec,2,1955 . Drinnlng Spri ng.s/,cem.
DATE REC'D BY LOCAL

—EE@&- gmm's s:sunruz o2 ‘gq W ]

- SV turzaon Mo.

RE ADDRE
%& 0"

7\

Deed-s

(Licensed Embalmer’s Statement on“Reverse




" STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.. oo i ELLTL O,
Signature of Student Embalmer

Licensed Embalmey No.J ?

P. O. Addres /4

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.

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



