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RESDoEC 13 1938 BUREAU OF VITAL STATISTICS 39135
- CERTI{FICATE OF DEATH 30
1. PLACE OF DEATH ?‘ g q Do not use this space.
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(Usual place of abode, if no s
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DiVORCED (writd the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) OV 2 .19
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EREBY CERTIFY, That 1 attended-_deceased [rom

SA. 'F MARRIED, WIDOWEL, OR DIVORCED Z 5 3?
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N e Y
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7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were 19 foliows:
78
z 8. Trade, profession, or particular kind of
4] work done, ansawyer, bookkoeper,ete. ... retlrerl 1B.bOI‘
E 9. Industry or business in which work
<
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0
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E o {8pecify city or town, county, snd State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.orb{ B,J.Brentlinger

- Registered Apprentice No 208 " , working under my personal supervision. W _
. Signed M é{ /g ’

3§5tt P 11S3 3 3
‘Licented Embalmer No... 3567

Poplar Bluff, lo.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to compl
with the above constitutes grounds for revocation of license.) s
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