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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WE) JERCZ T I5E STANDARD CERTIFICATE OF DEATH
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MISSOURI STATE BOARD OF HEALTH

State File No. 409:}3
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(¢) If forelgn born, how longin U. 8. A.?,

3. {a) PRINT W c

3. (o) Socia.lSﬂclEl}_y /
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. (Bpacify t. £ place)
18. (o) Signature of funera.l directq While at work?. oo, —— (:3’e ﬁmr of Injury ettt bttt
¢iia ,,( . ‘ -
#, Y . 4
1. ¢ ,/?ﬁl‘:/ [/ 1 * /}7, /?4. Yot a?““ﬁ% : i Ot Horowen "
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STATEMENT BY. LICENSED EMBALMER. .

" I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embaimed by me, or by

Reglstered Apprentlce No

. working under my personal supervision.

| Y A

Llcensed Embalrner

P. O. Address.

. N ote:- The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




