5. No. 2
—4-13-40

. 5-17-39
oI 23158

2
0

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

DEFARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Hff’ﬁm EE’B’“ "lc"é‘s“ 0 STANDARD CERTIFICATE OF DEATH

Registration District N Primary Registration District No..__..sg_.Q__?;..

Staie File No

Senig
-1
L8
.
P

Registrar’'s No.

7

1. PLACE OF DEATH:
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- . MEDICAL CERTIFICATION
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11, Industry or busi PHYSICIAN
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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 embalmed by me,.or by

Regxstered Apprent:ce No

: PR - Signed /f g W
Co ' . Licensed Embalmer No 4 é J‘ Z :

P. 0. Address. & Mw

warking under my personal supervision.

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Failure to oomp]y with
the above constitiites grounds for revocation of license.) -

If tl:_.ls body is not embalmed, fact should be so stated above.




