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WHRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cs.\sns

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Nowieree..

L6132
4495

State File No.

Skt Bibent Registrar's No

1. PLACE OF DEATH:

(a) County...._....% vers

() Cityortown
{ outalde city or town limits, write "RURAL" and nams of township)

(¢) Name of hospital or nstitution:
ot ST A 000 S () CHILDRENS. ok
;:cnl‘y -hnhet

{If not in hupﬂ.alnr institution, write street nnmhcr ar ]oar.:on)
(d) Length of stay: In hospital or institution ...

In this community.
years, monthe or days)}

2. USUAL RESIDENCE OF DECEASED:

LF
SALLLOLS.... &) County { ﬂ -

(e) State..... " 1
(&) Cityor town VFA/ /C E d F
(Houtmd’n city or town limits, write “RURAL'}
(&) Street No....... 6 OX - __W/') SH/N 6’ 70” .........
(I rural, give location)
{e) Cltizen of foreign country? /Yﬂ {Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME....

MEDICAL CERTIFICA:I‘ION

43

20, DATE OF DEATH: Month 227 %6te _day

3. {b) 1f vetera . (¢) Soclal Security .
l'uuneeewu:l'1 /VO No N’ year, / q /4‘ 3 hour. / j—' mlm"e..z.g ......
21. 1 hereby certify that I attended the deceased from -
5. Color or 6. (g) Single, wviduserd: oeaswetr; T to 1
s s L race..... ¥¥. oL || that last saw h alive on 19...s
6. (4) Name of husband or Wife..ooooecooeoee.. 6. (¢) Age of husband or wife if |} 20d that death oceurred on the date and hour stated above. ]
Immediate cause of death Hydro phobila (Rab ies 7"_'““0"
7. Birth date of deceased....... 0TS P time,..place, cause._and._manngr.of
p’y
(Month) (Day) (Year) .._8ame. J QOLIJ.@. no 1;. ]jlﬁ -ﬁ@,sce rtained..
8. AGE: Years Months { Days If less than one day Due to 7 ' ACCIDENT,.. -
/ /; 6 /5 hr. min D P e
ue to. :
9. BIrthplace. e 3O A LLS... e 2 /12
- (Cm- town, or county) {State or forelgn conotry) H’iﬁ
Other conditd g
0. Vo mmﬂsrmmr || Qe cotne o L
11. Industry or business.................. 45 CHOQ‘- RioE .di S PHYSICIAN
o ajor findings: —
2 { 12, Namen e BEo.. GORR/S | Of operations —
2113, BIrthplace oo mvemd LG the cause to
i ' i g ) % Of autopey... ehich death
& { 14. Maiden name... L ’.E vt f charged sta-
:S: 7 AT, e < tistically.
15. Birthplace. [E— _— . e
] u ity vaw or oaato S d wn s 22, If death wa: due to external czuses, fill in the following:
6. (@) Informant........ LBEMN... (ZARRILS a) Accident, suicide, or homicide (specify)..... GGG EN T
............. e T —— .
® Address... . &0 \NASHLINGTON.. Vence ) ® pae of ourence uni::nmm_..._.
27 @ - fELIONAA .. ®) Date tterect LDAY._L3 LIF]| @ Woere dd injury occur? iy e DEnUn,
(Burial, eremation, or removal) (Moz Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremat.inn_.,__._ma QLsanN... Loh . |l. : unknown
13. (a) Sigaature of fureral d.{rectar...éﬁ[fﬁ /_aﬂ&? AL /é)mﬁ: While at work? (S"‘ir’('mﬁ' phace) |
() Address.. WAL YoT &Y ? Lhy oo
19, (@) AN 3. - b) .t o ML et -
* (Daa ,\f ol risisad] A 4 o7 {Registenr's signature)

(Licensed Embalmer’s Statement on Reversa {de)




v
e
I

£ -

STATEMENT BY LICENSED EMBALMER |, . !

- )

I hereby certily that the bodv whose name is recorded on the reverse side of this cert;ﬁcate was embalmed by me, or by

S

S = ﬁ%&iilegist‘ered Apprentice No.....

working under my personal supervision,

. " | ’Stgned 7/%%— 7 LL‘-M—’J

Licensed Embalmer N yzs / f

P. Q. Address .(.5/\47 .................................

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALI\'IER in his OWN HANDWRITING (Fallure to comply with
the above conaututes grounds for revocation of license.}

+

If this body is not embalmed, fact should be 50 stated zbhove.




