o n THE DIVISION OF HEALTH OF MISSOURI ' 07 2
No. 300 .
0.3 LED MAR 19 1956  STANDARD CERTIFICATE OF DEATH State File Nowwerrpom e
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo._}'g& Kegistrar's No 285
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If {nstitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adunbwion:.
\ Buchanan Missouri Buchanan
t. CITY (1f outvide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY &, T Residence within limits of
townahip)| STAY ¢n this placs) OR l{_ll)’ incorpﬁrned townT
TowN St. Joseph ’ 6_years TOWN __ St. Joseph R0,
d. FULL NAME OF (1f net i» hoapital or instisulion, rive strect addroms ot location) f| . STREET (If rarsl, glve location) l,-t/'
HOSPITAL OR ADDRESS o o
INSTITUTION 701 Faraon St. 701 Faraon St.
3. NAME OF - a. (First b. (Middle) ¢. {Last)
NAME OF (First) 4. DATE (Month)  {Day) (Year)
{ Type or Print) MINNIE F. BABCOCK DEATH March 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 5. AGE (In years| IF UNOCR | YIAR | F OWDER 11 WIS,
. WIDOWED) DIVORCED (Specity7 ] last birthday) | Montbs l Days | Houn | Mia.
female white widowed Hune 8, 1869 86 . ,
108. USUAL OCCUPATION (Cifve kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . 12, CI
done during mml.o!_-nrkjn;Lllq.-:nnnﬂ:adr::i) - DUSTRY {City snd State or Foreign Caunuy] a COU“%ERU(?FWHAT )
housewife own home Agency, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' James Matt | Maggie Reynolds _________| Oscar Bahcock
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no, o1 unknewn) | (If yes, Kive war or dates of sorvice) NO, ,
o — none Mr, Roy Babgock, Agencv, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION HD, DEATH
o o, b ama gy | PIRECTLY LEADING TO bEATH'y _Arterioscl erotic he art g{% >

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO ()
o8 heart faffure, axthenda, | Tise fo the above cause (u) stating
ele. It means the dig- | the underlying cauae last,

case, Infury, or complica- DUE TO (¢}
tion whleh cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition exusing death.

*This does not meen | PNTECEDENT CAUSE" C 2 ;i Zé:{ O m&w A&W e W
[

19a. DATE OF OP'FEJAIG 1%b. MAJOR FINDINGS OF OPERATION o L. & 20. AUTCPSY?
42 ves [ wo [x]
21a. ACCIDENT (Boeelly) 216, PLACE OF INJURY (e.x., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, tarm, netory, street, office bldy., ew.)
HOMICIDE -
21d. TIME (Moatk) (Day) (Yesar) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e T . WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify ¢ atg allended the deceased from 10 /26 ll»819 , lo 3/9/56 , 19 , that I last saw the deceased
){ﬁzﬁ— 19___y@nd thai death gceurred afL021.00D., m., from the causes and on the dale slated above,

%A/ tDegree o uue' P23b. ADDRESS St., Joseph, Mo, 2. DATE SIGNED
( ds) /W{ 218 North Sevemth St. | 3/10/56

WRITE PLAINLY—TUSING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

24a. BU R 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Ginte)
TICN, REMO‘J
burial 3/11/19 ) P

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL EGIEERAR E] SIGNATURE

(654 Mar 14, 1956

{Licensed Embaliner’s Er.:mmu: 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 embal

DY M, OF DY oottt ettt s s s , Student Embalmer No,............
working under my personal supervision..
y 7
L0201 ) S UUPPP PO SFR Signed. 7 ...... . hrffiloctr. .. & "'7"(/ PO
Signeture of Student Embalmer
Licensed Embalmer No:?.?f 2 2‘

I: ' P. O. Addressi(ﬁéﬂé%!%

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

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



