B, No. 2
| —1-4-41
. 5-17-39
o1 X28190

\»,‘:;3 '

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

DEPARTMENT OF COMMERCE

194_..

: ]
MISSOURI STATE BOARD OF HEALTH

B““ﬂﬂfﬁgﬁ“ﬁs 18 184§ STANDARD CERTIFICATE OF DEATH
Primary Repiitration District No......-_1_gg 2

State File No__..;:.i.o.ﬁsg;
7833

Registrar's No

1. PLACE OF DEATH:
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22. If death was due to external causes, fili in ‘the following:
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" STATEMENT BY LICENSED EMBALMER . ..

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
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working under my personal supervision.
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the above constitutes grounds for revocation of license,) .. .

If this body ls‘.‘not embalmed, fact should be so stated above.
] .




