s
E)O38 @eparRTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Boncks o 7on o STANDARD CERTIFICATE OF DEATH 28 rum 3203
Registration Diserfet No.__________ Primary Reglstration District No.__________ Em@iﬂar’l Ne. _M: .

1. PLACE OF DEATH: Eﬂ NUV 1 3 m 2. USUAL RESIDENCE OF DECEASED:
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8. (a) PRINT 5],
E_. Lhambepsg. 2 1l -
FULL NAM -—J—Ohn'- 20. DATE OF. TE’ Month OC tObeI‘ day 25_-
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: . the cuuse to
m \ 18, Bmhplne- _.-_-U-n-km— e which death

City. tawn, mmyi( (State or foreign coantry) Of nuto m \ should be
£ [ 14. Malden nma_m_ﬁj.& Py 4 - fﬂ:{:&fy“"
= .
§ { 15. Birthplace (:(I:J,r}}f?uog&,) (auuggi{t::l ﬁ?ﬁi 22, 1I death woa due to external causes, £l in the following:
18. {a) Informant's own afgnature ROY Chambere - (a) Accident, suicide, or homicide (specity)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side oi: this certificate was émbalmed by me, or by

Registered Apprentice No

working under my personal supervision, -
. . ~

4 Licensed Embalmer No 2 q 7 /

. P. O. Address,

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

If this body is not embalmed, above space shoutd be left blank. o . "




