FILEDJAN 4 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 4
STANDARD CERTIFICATE OF DEATH s ricwo. #2109
: - BERTH NO. / g REG. DIST. NO. ,3 /é PRIMARY REG. DIST. NO. _.é_zu Registrar’s No..... 40/_...
75/0 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where decoased lived., It institulion: residence before
' a. COUNTY . a, STATE b. COUNTY admisslon).
St. Francois Migsouri — St Pranecis—
L b C(!)'l[;‘l' (If outside corpurate limite, write RURAL and give (SJ:rALYENGTH OF c. ng T Th s Residence within Limits of
| il . :  towhzhi {in shis Dlace) . a clf; ir ?
10wn Rural-St.Francoi & MWp, =5 ToWN Fgrmington IR - i e
d. FH%%PT’PA“?_EO%F af nnlr. in hounh.:i or instituiion, give ftrmt Add:eu or location) ,ASDTEEaREEESrS (X rural, give location) a 7 "7£ /
mstimunion  MCGuire Nursing Home. . Ce
agEQ:MEES%FIS a. :First) b. (Miqddle) ) ¢, (Last) 4. DATE (Monthy  (Day) ©  (Year)
( Type or Prind) Miona Belle Babb . . otariDec 26 1954
5. SEX 6. COLOR QR RACE | 7. \’I\JIARF‘Q‘.‘,EB 'E‘)ngchésRR[ED 8. DATE OF BIRTH N 9-&65‘-&?‘:’?“ 1\!: U&ER | YEAR | IF UNDER u HRS,
Pt {Bpaciiy, 4 ¥ on: Days | Hours | Min.
fomale /lvhite Wi owed 2feb 21 1887 &7 o | 51"
10a. USUAL OCCUPATION ‘(Clivekind of work* |- 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE. » .. - 12. CITIZE
e dutins most of morking mg.‘:‘n‘;' :o!.ir:d) — DUSTRY (City and Sny Foreign Country) COUNTR’:'?F WHAT
housewifle .. T1linais - T
13a. FATHER'S'NAME ~ = ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Connely | Malindsg hagmalea | L--0 Babb -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCTAL SECURI'!g’ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unkn. (If yoa, give war or dates of service} 2
peis] ; Unknown Walter Babb Farmington Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty onecauseper-|- T DISEASE OR CONDITION a ‘N - f ORSET AND DEATH

Jine for (s), (&), and (e} DIRECTLY LEADING TO DEATH® 5y

;&M

“This does nol meen ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditiona, if any, giving DUE TO (b) {
as heart faflure, asthenia, rise to the above cause (a) stating
etc. It megns the dia- the underlying couse last. ]
ease, injury, of complica- DUE TO (c) L : - L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dicease or condition causing death.

v

19a. DATE OF OP'FI%AI‘J | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ éJ A YES [:I NO IE
2ia. ACCIDENT {Bpecify) 21b. PLLACE OF INJURY te.x..inornbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁiglEDE bome, farm, factory,atrest, office bldg., o1a.) i

21d. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED { 2If, HOW DID INJURY OCCURT - _ .
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | WoRK AT WORK
Z I hereby certify that I attended the deceased from D_ec_7_. 1951 to _&1[7._ IQ_Y‘that I last saw the deceased
. alive on _EE_L, 19[1!, and thal death occurred af ., from the causes and on the date sfated above. ’
235 SIGNATU / (Degroe or title) 23b. ADDRESS - 23c. DATE SIGNED
o arateen m.p. + : a”“"" DEC-2 7 1954
243-BURIAL: CREMA- 24b. DATE NAME.OF CEMETERY OR CBEMATORY 4d. LOCATION ( or coi (State)
T}IEJN,REMOVALcsmd:y) ec 28 1?%4 e ove Uametedy  ‘Tear FArminZien Mo
nrial k)

25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS

Cozean, Parminpten 1o

(Trceused _al?rv&aumgm on Reverse Side)

e




ah

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IMe, OF By L e iiaiiarciiiaerasasresisrareas

working under my personal supervision..

Student ..o i iiiieiierei v,

c1gmatm'e of Student Embalmer

Licensed

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Fa
to comply with the above constitutes grounds for revocation of license}.

if emnbalmed by a STUDENT, he also shall sign in his QOWN handwriting.

I¥ this.body is not embalmed, fact should be so stated above.



