8. No. 2
—11-10-39
7. 5-17-3%
Be1 X21492

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

it

DEPARTHENT OF

AlG 14 154

Bureaw ov THE CENSUS

MISSOURI STATE 80ARD OF HEALTH . 242115

STANDARD CERTIFICATE OF DEATH State Fite No
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1, FPLACE OF DEATH: U ZDUSUAL RESIDENCE OF DECEASED, "
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(Regisirar's signztere) Addresa Date dgped.
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STATEMENT BY LICENSED EMBALMER

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

%/MM W o A S, Regtstered Apprentice No 7744/

working uuder my personal aupervw:on.

Licensed Embel

P. O. Address... ‘7// K)
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