Py

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

WRITE PLAIN LY-}T

.
-

,./'

DEPARTMENT OF COMMERCE

Aty SEP°TT 1041

Registration District No... ... i/____“

MISSOURI STATE BECARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28906

State File No.

Registrar’'s No

1.'PLACE OF DEATH:
(a) County Monteomery
{b) City or town Rural_ _Prairie Twnshp,

‘(Il'onu_ir!e city or town limits, write “RURAL" and oame of townakip)
(¢) Name of hospital or institution: y

(T1 not in hospital or fnstitution, witte street mumber or location}
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M1IdJd1lEeCoWIl, LC. Due to. e
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. . STATEMEN_T BY LICENSED EMBALMER

I hereby certify that the body whose name'is reoorded on the reverse side of this cemﬁcate was embalmcﬂ:] by me, or by--@.eu... .........

: 3 ey L ket E T
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- . . 5 M - T i
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Signed.........0 L. I 4

Lu:ensed Embalmer No..ﬁ.-y 5 7

: S POAddress %u«%@z 7 A7
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