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

DEPARTMENT OF COMMERCE
Bureau orF THE CENSUS

399

Registration District NOw.eovecevereseee 2o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Filze No. : 78 17
Registrar's No........._ d515

1002

1. PLACE OF DEATH:
(a) County._bs 7Y o7

0@0

(¢} Name of hospital or instjtution:
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G:.C_&.a g ae— ey e of g
7. Birth date of deceased.......... Gd&:ﬁm.. ........ :i l. e '85 1 ------- Atc]. Q‘W
(Month} (Yeu)
8. AGE: Years Months Days If less than one day Due trm J W
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14, Maiden name.. _Q_m.__ —_ — sta-
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17, (@) et = ®) Date therest__1 I_:AA_MH‘M
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(¢) Place: burial or crematio:
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22. If death was due to external causes, fill in the following:
(g} Accldent, suicide, or homicide (specify)

() Date of cccurrence
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STATEMENT BY LICENSED EMBALMER - : .

A I hereby certify that the body whose name is récorded on i:ﬁe reverse side of this certificate was embalmed by me, or by.ooeovieeieeceeaee.

et ., Registered Apprentice No

'vygrking under my personal supervision.

- Licensed Embalmer No 17//43 Z

P. 0. Address... W ,;74&7 _________
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the above constitutes grounds for revocation of license.)
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