salth,
Welfare
vhlic
ervice

Aldl

Coroner cannot certify to o death dus to natural couses.

™o symproms will be jisted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LI, SWTVITEY,, UL T Vag Uity 3TdiOdid Numghicidaivia in stin 4.

diseases in Part | must be casuvally related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

< 934

42

7 7_, - §T§FILI§0NUMQR
Lﬂ)ﬁ ”ZUL 12 195&'9""“"0" District No. e e Primary Registration District No. o oveee oo

721

Ragistrars Na. cvvnvev v

. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decsosed lived,

IF institution: Residence before

admission)

-Male White

wicoweo U1 () mvoreen [

July 6, 1958

a. COUNTY Buchanan o STATE Mj ssourd b. COUNTY Bug
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 1/7 Inside I:'rmiu
OR OR ;
TOWN St JOS eph Yeos No OO TOWN st! . J°3 eph 0 Yes Ne D
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL d. STREET (H ou give location) Reside on Fogem
.NST.TUT.ON"St, Joseph's Hospita]l 43 Hrs Aboecss  828% So. TOtR"SE: MY 4
I MamEz OoF " - First t T e Middle Lay™ =™ b 4 DATE *  "Momtk”™  Day Year
OECEASLD OF
(Tvpe o prine) (None) BABCOCK i July 6 1958
5. SEX 0 6. COLOR OR RACE 7. marnies O] wever HARR]EDﬂ 0. DATE OF BIRTH |9. ?f.fefl’r’:nzg)' ::::m IDV.:! JiF UKOER 24 HRS.

Howy, ] Min.

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, eoen if retired)

None

104. KIND OF BUSINESS OR INDUSTRY

None

1. BIRTHPLACE (City and atato or couniry)

St. Joseph Missourdi 4

12. CITIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME

Allje lLeRoy Babcock

14, MOTHER'S MAIDEN NAME

Ruth Ellen McNally

I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. wo. or unknewn) | (IS yee. gine wor or daice of service) .

No None

17. INFORMANT

Mr.Adl14e L. Babecock

AdnaB28% 50, 10tH ST

St.Joseph, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter oub one cause per line for (@), (b). and (c}.]

PART I. DEATH WAS CAUSED BY: W

IMMEDIATE CAUSE (a)

Atrly e Fa Scg

G?A—WGLM

|
INTERVAL BE;;E’EH *
VIR T s,

Conditions, if any, DUE TO (b)
wluth gape ris, a{o O
E tause .
aloting the under- .
lying cause loat. DUE TO (¢) 76; S
PART [l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :Viﬁ_‘;:;:gﬁf
ves ] wo d 2
Za. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
O B O
2. TIME OF Hour Mowh, Day, Year
INJURY a. m.
p.-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or about -\ome. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D farm, factory, atreet, office Ndc ele.)
WORK AT WORK Z yd
21. I attended the deceasad from O // @ fy’ and fast saw h:nfn alive on _ZAG_,LL
Death occurrad at /AT . L mon ¢t dlu stated above; and to the best of my knowledge, from the causcs stated.

Ra.A)C URE

: (Degree or ‘Mc) h&%_\

23a. BURIAL, CREMATION,
REMOVAL {Specify)

3. NATE
July 7, 1958

23, NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

22b. ADDRESS 22c, DATE SIGNED
S+ W Do, \7-¢-53
234. LoEATION (C¥y, town. or county) (State)
St. Joseph Missourd

HERAL DIRE

: ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Stitame% on Reverse Side)

26. REGISTRAR'S SIGNATURE

Sttor Clork Stpdilf
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STATEMENT BY LICENSED EMBALMER-

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, o
A}

, Student Embalmer No..:.....
working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No. 4L 7.

- P. O. Address ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
ic comply with the above constitutes grounds for revocation of license).
. " If embalmed by a’' STUDENT, he also shall sign in his OWN handwriting
=y U this body is.notiembalmed, fact,should be so, stated above..:pc v gt ;

o -.‘

R |
T3 ("u.u.n.




