F. 8, No. 2

5

g
0o

1-—11-10-39
pv. 5-17-39
I x21492

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

DEPARTMENT OF C
Bureau oF 1BE C

Registration District No.__%..i._.(_.\:‘..__

OMMERCE
ENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.._z_%_.‘z:__q

39005
73

Siale File No.

Registrar’s No,
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(b) City or town.._...
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(¢} Name of haspital or institution:

Bl o
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{Bpecily whether
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{2 StateMissOUr e (%) County. JNOX.

(¢}1 %
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(lfouhld.. city or town liniitr writs “RURAL")
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In this community. F2 e & s
years, monthy or days) ~ (2) If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
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8. () Name of husband or wife. 8. (¢} Age of husband or wife if {| and that death occtirred on the date and hour stated above, A
(‘Lﬁ Duration
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76 5 €3 hr. min. M)
Due to.
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(<) Place: huﬂa!ormmuon__._l‘ocus't

(Month) (Day) (Yoar)
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w——— £}
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. : , STATEMENT BY LICENSED EMBALMER .

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

» Registered Apprentice No

working under my personal supervision.
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