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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

____,,___3_1,8rimnry Registration District N01003

I.“ILU JAN 2 6 1g§gsnmiun District Now e

- 59-003408

" STATE FILE NUMSER

R Regislra.m ,,,,,, ,1m“_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
a. COUNFY o. STATE  Mq b. COUNTY admi ssian)
L ]
b. CBTY {If cutside corporate limits, give TOWNSHIP only) tnside Limits c. CBTY ilnside Limits
R R .
TOWN .qé.b T.euid e Yos [ Mo L] o St. Louis Yes[] No[]
c. FULL NAMED¥ |ﬁﬂos itol, give location) | Length of stay in 1b d, STREET mﬂe,‘biv%a‘ion) Reside on Farm
HOSFITAL OR o8 7/ 3°% apDRES
INSTITUTION P. L9 days P S 66 5 Yes (] No[]
3. :’ITAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
L L _J
| Wsiliam Rabb peath  1=5-58
5. SEX 6. COLOR OR RACEY 7. 8. DATE QOF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIEDDG] 8.; i.ir:cﬂ;:',? Montha | Days Haurs Min,
Male & Qal woowen[ ] 0 owvorceo[ ]| NOV e 7 ) 1900 5

10b. KIND OF BUSINESS OR
INDUSTRY

10a- U TION (Giva kind of work done

rking life, even if ratired}

LD%P

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state ar country)

Nashville, Tenn.

/

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

WTTEHQE H, Rabb
-*
F Mattie Hoover None
15 WAS ﬁ& ASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no lmawn)l(lf yas, give wor or dotes of service} attie Morris_Bll A .N ) Garrlson I

18. CAUSE OF DEATH (Enter only one gau e for (a), (b} and (¢).)
PART I. DEATH wAS CAUSED B .
IMMEDIATE CAUSE (o} $ 7, by I

INTERVAL BETWEEN |
ONSET AND DEATH

Cotecssn

Conditions, if any, DUE TO (b)
which gave rise to
obove cause {a), }
stating the under-
g lying couse laat. DUE TO (¢
= PART Il. OTHER SIGNIFICANT CONDITIONS commaurtf TO DEATH but not related to the terminal diseass lon glvln in PART 1 (a) WAS AUTOPSY
3 PE MED? /
r -“'zl-lﬁ- YES[R NO[]
= | 20a. ACCIDENT SUICIDE Hogoe
i)
»
: J i] oL J ” M 3:?& d
Sl P A Mo Dor ¥ N el At rcieceslar
3 é‘ Vo e , C.:’o’a.a.g., 77,
N & T s 7S, £ ol
20d. INJURY OCCURRED 20e. PLACE OF | {e.g., ingr abouthome, | 20f. CIYf,TOWN, O OCAT|0N° DUNTY STATE
WHILE ATD NOT WHILE I:] farm, facter dg., etc
AT WORK o
21. | attended the deceased from and last sawﬁ alive an

Dﬂﬁ}ccurred at 445— ” man

!e stoted obove; and to the best of my knowledge, from the couses stcmd

Wﬁ Z (Degrw 3 /22!; ADDRESS 2 ; 22= pAfE S
fa. BURFAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & %d LOf)AéIONiCé’, !owm or county) (S!n'o)
Snoval | 1-/2-57 pakdale [ i

L4
4. FUNERAL DIRECTOR ADDRESS

L. Beal Und.Co.-4303 Pelmar

1

25. PATE RECD. BY LOCAL REG,

JAN 7

2! Réﬂ!i.ﬂ%'s SI?fATURE i: ' :

{Li d Embal ‘s 5

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...==

P. O. Address......'n.)...ﬁ: ..... j—\,%

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

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




