[
o0
(|
N\

- MISSOURI STATE BOARD OF HEALTH ;
JAN 241938 - BUREAU OF VITAL STATISTICS {
CERTIFICATE OF DEATH

Registration District No?:‘; ........ j,’),@

=ty -

(2) Coonty. TR Tiag

Towpshiy........].. ;"

hould state

EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important,

£~
‘:‘-b
.i. Sf‘?—:—-
gE
g
L=

{e) Length of residenceln clty or town where death occurred yrs. maos., da.
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hereby certify that the body rec-S(ded on the reverse side of this certificate was embalmed by.
No or by R . , Registered Apprentice No
working under my personél supervision. ' g .
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