THE DIVISION OF HEALTH OF MISSOURI
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18. CAULE OF DEATH [Enter only one catse per line forg£a), (b), and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y 4 é ONSET AN DEATH
IMMEDIATE CAUSE (g) @ 3 /& . 14

Conditions, if eny, DUE TO (&) W
ﬂ;é; e é !: Z /

whick gare rise to

Y, .
stating he under- S3IX .

" Y RO g
.n.‘u;;.l;:.," HULD U E(‘ 3 _ 195‘7 STANI?ARD CERTIFICATE OF DEATH Fare A LA
$. Public Ragistration District No., ....3,..[...&............ Primary Registration Distriet No. .4.0_7\)‘— ....... Registrar's Nn‘377 .......
th Sarvice
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R-:id-n;{b-‘_or_o)
. admissjon
At @ COUNTY oy poonaig o« STATEMigsouri > ““Crawford ™ 7~
:. ;3-%(2 ) b. c(t)"r!'r {If outside S?:chlﬁmingW%r‘\ly) I:side Li:its c. cgrRY - 02{@:, Limits
jowx Farmington Rural sxjh Moy Town  Courtols Township ] Y« Nogp
c. Sng-IL_HNAAI’_“%ROF {1f NOT inhospital, give location)[Length of stay in Ib 4. STREET {1f aurside, give location) Resida on Farm
i wstTiTuTion Mineral Area Hopbp.l2 Dayg 4pDRESS  Berryman RR Yos BF NoD
5 3. NAmE OF First Middle Laxt 4. DATE Month  Day Year
OF: :
< (Tupe or print) Robert Lee Babb OEATH oV, 28 1957
é 5. SEX 6. COLOR OR RACE 7. marriep [) never marmiep [J] 8 DATE OF BIRTH |9. AGE (In yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
5 . fagh birthday) {afonrhs | Dy Hewra | Min.
I : Male White w:oq&b’ﬁﬁ pivoreen [ 7'23'1875 82 _ oh' [ 5' ‘l
. ; 10q. gSUAL occun'rlon*(_aiu_kind ofu_?rk‘i'io'fés 104, KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (City and siate or country) ’ 12. CITIZEN OF WHAT COUNTRYT
N uring mosf of orking life, gren if retir .
[ £ Hextife Yafeman | Textile Copinth, Mississippi| U.S.A.
'E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s Robert Babb Minervia Farley
s "S,:“"_":f. gef,iﬁigazfﬁ?/ ::..Ug}.i'.:q'?:fga:cosffﬂw 16. SOCIAL SECURITY NO.|[17. INFORMANT 102[],. Bt on
2z No 49L-05-7600 Lee Herron ,St, Iouls, Mo,
8
E
[+
b
]
5
s
o

> fving  cause laat. DUE TO (¢}
Q FART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 3. ;\E;SF SSTOPEY
=
3 . #es %%
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 1] of item 18}
E o . 0 0.
2 [ TIME OF  Hgur | Month, Day, Year|
hi “INJURY  e.m. o
E p.m. i
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. 0., in or chond home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
N WHILE AT ] NOT WHILE farm, factory, street, office bldg., ¢le)
? WORK AT WORK ) . .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-Zl’:‘] attended the d,cu.ed.{, m . to 'I/ 418// 3-7 and last saw }:,.-’:—ah‘ve on ‘LL’[AJ?L&?__
52 1 d

Death occurred at » m on the date stated above; and to the beat of my knowledge, from the causes arated.

WA LU I by i

23g. BURIAL. CREMATION, | 23b. DATE ’ ( 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) ( Srate}
57

REMOVAL {Specify
Burial 11 0fD=1 Berrymsn Baptist Cemeite g_ML}M._M_O.__._
24, FUKERAL MIRECTOR o’ T TABDRESS v 25. DATE RECD. BY LOCAL REG. gISTRAR'S SIGN ?

N 35 1959 | ottiny) e 0P
1) y [~

icensod Embalmer’s Statement on ReVerse Sidl)

Doctor, coraner, atc. ‘must use only standard nomenclatura in item 18. No symptoms wiH be listad. All

diseases in Part | must be casually ralated.
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STATEMENT BY LICENSED EMBALMER

1

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

Student Embalmer No..........

working under my personal supervision.,

Student ......coovoiiiiaimii i
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING {
to comply with the above constitutes grounds for revocation of license). . - T i
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ©T
If this body is not embalmed, fact_‘shou.lq be so ;tated above, . _ . . e
" >
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