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

vikD JUN 6 1588

DEFARTMENT OF COMMERCE
Bureau or THE CENSUS _

MISSOUR! STATE BOARD OF HEALTH 194_48

STANDARD CERTIFICATE OF DEATH _  suw 7t me.

Primary Registration Diﬂ.rlct No..... é O ,'Z é Regmmr’: No.

Registration District No.__Q_.ji

1. PLACE OF DEATH;

{¢) Name of hospiml or institution:

[]
wﬂﬁdlywmm'ﬂh“ﬂm nndmmdw-uhlp)

2. USUAL KFSIDENCE OF DECEASED:
() State Mo, () County. St, Gen,

(¢) City or wwRural 3 Union
(I1 outalde city or town limits, write “RURAL™)

Pl
{1 not in bospitalor i writs sirect ber or bocation) d.
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STATEMENT BY LICENSED EMBALMER
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" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l:;y me, or by.........-...:.-.......'............

. Reg{stered Apprentice No

' working under my personal supervision,

Signed

Licensed Embalmer No.

P. O, Address
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