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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR) STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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RECEIVED
District Health Officer No. 10

District F‘lo Number__/2-. 40 -23/ T

Date Filed DEC 131940 o
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STATEMENT BY/ LICENSED EMBALMER
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the above constitutes grounds for revocanon of license.)
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