/. 5. No, 2

-—11-10-39
ev. 5-17-39

Ty 1 X21482

\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
BURBAU o¥ THE CHNSUS

STANDARD CERTIF

Registeation District No...._... _2 @,ﬁ. Primary Registration Dmtrlct.tﬂo

MISSOUR! STATE BOARD OF HEALTH

ICATE OF DEATH

State File No.

Registrar's No
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{¢) Where did in.iurv occur?

{City or towa) ¥ {County)

{d) Did injury occur In of about home. on l’arm. in industrial place, in pu{ﬂic place? {

18. {a) Simnmim' "ﬁ"""Grand Bl‘?do

(%) Address ; : : El

19, (a) B}MM )

{Licensed Embalmer’s Statement on Reverss Sll.)




= e
- .
v - .
- T
P .
&%
. L
o WA T -4
a7 *
.
hun, @ .
E S . N
-y vy - - .
" T . - e . e . .
® J 1% P [l L 1
. [, AU - a4
.- [N - -
- - - L
. .
. 3 -~ , LA ~
.- ¢ b - [N
[l N D ’ T . )
———— - - - - O‘“
. - e '
[ - e
' ¢ ' .--e-‘
. i 4
P
. ‘.
ST N PR L
- _' “' e
- i
. ! *
. e o e
e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by.
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