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

DEPARTMENT OF COMMERCE
Bunmu or 1HE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

m %Mmjig 4_1__,7__2 / Primary Registration District No. S ¥ & O

i i o BV 2D

Registrar's No, /D/é‘-’
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(d) Length of stay:

{Specily whether

In this community.
yours, monthy ot days)

2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
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10, Usual occupation. A—ﬂ-‘( m{w Othet conditiona e i (L‘
(1nchsde preguaney within 3 months of death) g L'f
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a
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(ci tawn) {Cnanty)
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STATEMENT BY LICENSED EMBALMER-

I her@f%’hﬁ the%/hose name,is recorded on the reverse side of this certificate was embalmed by me, or by oo ..
, Registered Apprentice No. "2 é o -

workin der my personal supervision.

Signcd Q/ h— s (..-L-—-W—-'r"
Licensed Embalm o ¢7 o

POAddresa\l at ?W ﬂ(o

- Noter The ahove MUST BE SIGNED BY THE LICENSED EI\iBALMEI{ in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounda for revocation of license.) .

I this body is net embalmed, above space should be left blank,
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