N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exect statement of OCCUPATION is very important.

MISSOURI STATE BOCARD OF HEALTH

BUREAU OF VITAL STATISTICS 1) N 4 (
. PLACE OF Dl2| ]038 CERTIFICATE OF DEATH ?@1 7) Do not nlefl:i:ci.
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(Uml place of gbode, if no atreet address, write county or eity) . @ (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan.2nd 2 19 38
Male White Married 2. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
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A
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5 " Bfm‘éﬁcciﬁmﬁ“ vown)... lInkenom gf Name of operetion Date of
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14
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17. inFormanT... Nora. Hunt

(AoRESS) 3322 Blair Manser of YT S See..above
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' STATEMENT BY LICENSED EMBALMER

| P zoy W o, /4 S A ” - ., Licensed Embalﬁler No;;/g ........

L.E.

No -or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




