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HIS IS A PERMANENT RECORD

A

TH UNFADING INK-~-
N. B.—Every item of information shounld be carefully supplied. AG

CAUSE OF DEATH in plain terms, so that it may be properly classified.

P 1 x10608

FUED FEB 15 {341y MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

w784

L/
(1) County....... B nehanan D Registration District Nog& ]
i
(b) Townsup....'..'.?‘ shington Primary Registration District N.,ﬁlg?_y Registered No.. ﬂeﬁé? ......
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1' re, Christina ¥,
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{ ‘
2. PRINT FULL NAME.....
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18 allon {(mohn a spentin
3 yean 811 BRI E."! 1940 ogeoéupntion ...... 60....;"'—" S { ST R
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) ' STATEMENT BY LICENSED EMBALMER ” B

i heljéby cértify that the body whose na'm:_ig recorded on Ehe,réverse side of this certificate was.embalmed by me, 68 byt
. HMollie B. Sidenfaden '

working under my personal supervision.

H

'  Licensed. Embalmer No 3;, 7 é :

P, 0. Addr ﬁﬂ

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWB ING. allure to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be.left blank. . ) )




