N\WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\o

ALED JAN 27 1958 THE DIVISION OF HEALTH OF MISSOURI ,?59

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. uo._[_?_o_ PRIMARY REG. D1ST. m.&ﬁﬂ. Kegistrar's No j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institation: residence n'r;
2. COUNTY a. STATE .., . b. COUNTY edgielont.
Dent Missouri Dent

b. CITY (1f outaid rate Hmita, wrl URAL and . LENGTH OF . CITY » Restdence "Lts o

5 (I outaide corpurste Hmits, write R an m‘:-'r::-;hmi gTAY NGTH oF, c e Ruj:-\al d.l‘gwld mmg;‘mr?éma:m:
ToWN Rural-Springereek Tsp 7 wks TOWN Souringereek Tgp - :

d. FULL NAME DF {If mot in hospitsl or insstisution. give nuot addroes or loeation} o STREET (i ranal, give location) . 5 j v
HOSPITAL ADDRESS o
WSTITOTION Route 3, Salem, Mo, Route 3, Salem, Mo,

3. NAME OF First. b. (Middl ¢, (Last
DECEASED 8. (First) ( ' e) (Lest) 4DATE  (Momth) (Day) (Yomr)
{ Type or Print) NELLIE CHRISTA ANNA BABB DEATH Jan 24 14958
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (_)8 DATE OF BIRTH 9. AGE (In years| IF UNOER ) rnl F LKDER 1 HRS.
. IDGWED. DIVORCED (8pecity) last birtbdsy) | Months Bouﬂl Mis.
Female Vhite Never Harried |[Sept. 26,1957 |l-=----13
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - IZ CITIZE
dona during most of working li[o.ovunnu r-:r:'i) ) DUSTRY (City aad State or Foraiga Goustry) COUNTRH\"?OF WHAT
Infant at _home Karlsruhe, Germany USA
132, FATHMER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jackie Arnold Bahh Brunhiilda E oht | Hone
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, no,orunknown) | (If yes, xive war or dates of sorvice) . NO,
o = e e o e None Jdapltie Bahh Roiltte 5 Sa1 e, Mn
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enteronly onscauseper | . DISEASE OR CONDITION CNSET AND DEATH

Jine for (), (b), azd (c) DIRECTLY LEADING TO DEATH* sy Neath hy 1 Natyrald E:auses(luxgz Verdibt)

*This daes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 beart faflure, asthenia, | rise to the above cause (a) sating

ede. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()
tion which caused decth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the diseate or condition cauting deaih.

13a. DATE OF OP_F[FE’AN- 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
195 '-[ ves () wo E
21a. ACCIDEN'&q. } 21b. PLACE OF INJURY (e.s.,Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE atu i" i boms, larm, factory, streat, offios bldg., e3a.)
Pauses
2id. TIME Mooy}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22, ] hereby certify that I atlended the deceased from , 18 , lo 1) , that I last saw the deceased
alive on , 19 and that death occurred al ____.Q._ m., from the causes and on the date stated above.
23a. SIGNATURE {Degroe of title) 23b. ADDRESS Z3c. DATE SIGNED
z;izﬁa (tlger | Salem, Mo. 1-24-58
a. BUMAAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Etate)
TiO OVAL {Bpectty)
ia an 25 1958 Stagner Cn'npf'p'r'v Dent Countw, I3 ssguni

T T N8 Jef ) g 5 Vot T e

(Licenspll Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . i

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

w;orking under my personal supervision..

Student......ooco o avressse e e aaase
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to coinply with the above constitutés grounds for revocation of license).

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

T* thie body is not embalmed, fact should be so stated above.




