Heolth - THE DIVISION OF HEALTP; OF MISSOURI %%ﬂ_OWS?B

&8 Wu"r:n . e STANDARD CER“”(ATE OF DEATH STATE FILE NUMBER
Public
 Service qﬁngiuruu‘on_ District No. 360 Primary Registration Diswict N“---—--—B-Q’Zﬁ------—u Registrar's No._._ DY —
g }‘f_ 1. PLACE OF DEATH T e o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beipre
- . COUN . STATE b. COUNTY a m-l?)""Y
.. 300 a. COUNTY Wwrnon ° Mo Vernen
1-57 k. CITY (if autside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY " / 1] g 3 Inside Limits
OR Yes No [ o Y No []
o __Ne vada. B¢ Tom__Nevada Mo, 0 g Yo
c. FULL NAME OF jfjf ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J No[]
INSTITUTION o °
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} . o
Tresa Babeock DEATH July 18 58
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years fF UNDER i YEAR| |F UNDER 24 HRS.
1 irthda Month. D Hour Min.
Fenale[ White wiooweo[ X & pivorcen[”) Mareh 186, 187+ Jicihder) | Months | Dary ours | "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY /
Housewjife Own home Town : us
130. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W'IFE
hn Marle  Mary Marley El1jah Babeoek
15. WAS DECEASED EVER IN 1. §, ARMED FORCES? 16. SOCIAL $ECURITY NO.{ 17. INFORMANT Address
{Yus, nopr unlmqwn)l (1T yos, give wor or dotes of service)
Ko Rone no Farnld Baheook Ne vada-2o
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Cerebral Vascular accident . 48 hrs,

above covse (a),
stating the under-
lying couse last.

Conditions, if any, . DUE TO {b}) _ Arterios-sclerosis and hypertension Unknown
which gove rise to }
DUE 10 (¢} 33!} X

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,to July 18, 1958 ondlast sow fir stiveon_July 18, 1958

8m on the dote.stated above; and to the best of my knowledge, from the couses stoted.

21. | attended the deceased from
Daath occrrcd -

April 11,1958

z

- S PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | (s} 19. WAS AUTOPSY

: h] PERFORMED?

3 | Previous cerebral vascular accident - April 11, 195§ veEs[] ~no(X

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lor PART Il of item 18.)

K 8 O O O

s 2f3

v Ui 0¢. TIME OF Hour Month, Day, Year

2 = INJURY  om.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)

5 WORK AT WORK

<

-

a

e

-

2

<

¢ 22b. ADDRESS 22c. DATE SIGNED
Moore Building, Nevada, Mo. 7/19/1958
3a. BURl.M.. CREMATIUN, 22b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ceunty) (Srote)
MOVAL (Specify)
\ KemoVal” [July 19 58 |Douglas Cemetery onglas Arizona
b 24. FUNERAL DIRECTOR ADDRESS 25.

TE RECD, BY LOCAL R ISTRAR'S SIGNATUR M
Beeny Funeral Fopre Sheldon Mo. J % %

{Licensed Emboltier's Stotement on Rnwu Side)

et Ty



gést e ¢ of

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed

by me, or by . i .s Student Embalmer No: ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No'f.ZOS

P. O. _Address.m.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embhalmed, fact should be so stated above.
.c’ . T




