No. 300 FILED JUL 99 , THE DIVISION OF HEALTH OF MISYOURD 255)[“11
1957 STANDARD CERTIFICATE OF DEATH State File No..
10.48 tle o
3p ' BIRTH KO. REG. DIST. No. £2 %3 PRIMARY REG. DIST. m.%m—gmmr:No ....../_é ........
A 1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deconsed llvad. If 1
a. COUNTY ’ a. STATE . R b. COUNTY m??:n
o'\ Newtan Missour| Ne
b. CITY (If outside corpurnte Limita, write RURAL and give ¢. LENGTH OF . cg’g (1! outside corporate limiis, write RURAL sod cive towmbio}
2 T _Fairview o Fairview e
FULL NAME OF hoapital o lnstitutlon, give street add . STREET - )
8 d. HaErTE of (I vot in or ion, give strest or loeaton) d ADDRESS (i rursl, give location)
0 INSTITUTION
‘ Q 3. NAME OF 8. (First) b. (Middle} e (Last) 4 DATE (Month)  (Day) (Year)
E ( Typs or Print) CHARLES HARBON BABB peati July 12, 1957
E 5. SEX O & COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 0. DATE OF BIRTH 5 AGE e reurs] 7 Doca | 1A | ¥ w00t it
. {Bpe birthdey! on Hours | Min.
Male White Wﬁoyeﬁe Jan, 18, 1882] 75 l | ™
é 10. USUAL OCCUPATION e kind of mork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (cicy vad Scata or Foreim Conntry) ] 12 SITIZEN OF WHAT
A Farmen Retired Sel igman Missouri wOdA,
< [laa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. h
@ John Babb - 1 Jane Cardwell -8
&=  [[15. WAS DECEASED EVER IN UU.S. ARMED FORGES? ‘ 16 SOCIAL SECURITY | 7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(You, i, or gmknewn) | (If yau, give war or dates of service) NO.
3 No None None Carus Babb, Gr-anbv Mo,
| |'te. cAuse oF pEATH MED. CERTIFICATION TNTERVAL BETWEEN
i . || Enter only onseaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 || 1ino tor (a1, (b), and () | DIRECTLY LEADINGTO DEATH® ()
v o733 docs mot mean | ANVECEDENT CAUSES
O DUE TO (b;
the mode of dyfag, nuch |  Morbld conditlona, f ey, giokng ®) L
3 os heart fallure, asthenis, | rise to the above caure (a) siating . - .
=) ote. It meone the dise the underlping cause lost, - - .
o | e infurn o complica: DUE TO ()
2 || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
] Conditions contriduting to the death but not
g related to the dlsease or condition causing death. .
"ty §|19a. DATE OF OPERA. | 19t MAJOR FINDINGS OF OPERATION ' - IR ' 2. AUTOPSY? 2~
Z, . TION 4 J_D f
2 | s . vo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..incrabout | 2tc. (CITY, TOWN, OR TOWN {COUNTY) . {STATE)
o SUICIDE b tam laciggy, sreet. ofos bidg..wia | R ‘ :
z HOMICIDE N .
g 21d. TIM (Mocth)  (Day} - | ate—iNJURY-OCCURRED | 21f. HOW DID |/um_3y_m:.w——
i oF - wml.zn'rD.mnuD———-_
| INJUR o | work AT WORK,
e § ' y
E 2. T hereby certify that I atlended the deceased from to 7 B2 1957, that I last sow the deceased
= - -aljve on , 189 , and thal death occurred M Jrom the causes and on the date stated above.
E 7& or uue)j 23b. ADDRESS ' . DATE SIGNED -
’ ' P MO‘ — AT Zg
E ZAWPDATE 24c. NAME OF CEMETERY OR CHEMATORY | 244. TION (City, town,oromnty) _
g 7-14=-1957 inty Missouri
DATE'RECD BY LOCAL | § ISTRAR'S SIGNATURE AODRE 83
5952218507 Pnaedneds =
v




2EZCEIVED ?
district Heelth Offiger ¥o. W"U

Digtrict File Humber. T TSk
Date Filed ol B2 195 T mnmax

Yy

STATEMENT BY LICENSED EMBALMER

¥

[ hereby céi‘tify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me, or Y .

©

— . " Student Embalmer No. 2

working under my personal supervision. . -

ST T o ' P. O. Add:ess__.\(_\l_ﬂ% }450
-Note: - The_above M‘US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in kis. OWN HANDWRITING. (Failure to comply with

the above consmutes grounds for revocation’ of license.) ) . .
umbodyuno:embdmed.fanumu[dbe».mge#above.- v LT

S g . ' T B LA

StUdent suueeessncaonsnnactsssnnasrsarsanen
-7 Student Eubalmr -




