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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

HIED NOV 12184y,

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH:

() County. 7j>

m
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11, Industry or bysiness PHYSICIAN
L e e S | 12
E 12, Name Of operations { Undetls
nderline
=11 Birthplace. /(DM(M&/ 0 % n o the catse to
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STATEMENT BY LICENSED EMBALMER
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