. §. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH } 31 9 1

M —0.4-41 BUREAU OF THE CENSUS e Ne
| e A 19 52 791 STANDARD CERTIFICATE OF %MH St Fite 1051

| &
e Registration District No... Primarv Registration District \o Registrar’s Ne.
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MEDICAL CERTIFICATION
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mal eh
4, Sex fr
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d“"’“:‘d that [1ast saw h.Lm... alive on May 6 3. : 191;2.;
6. (4) Name of husband or wite ..o 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
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Elizabeth Wilkerson  aive.. 80 years|| Immediate cause of deatn Unkc
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19, (a).l'ﬂ‘i‘/ Q Ahf,
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STATEMENT BY LICENSED EMBALMER
1)

lcl}?"certify that the body whose name is recorded on4he reverse side of this certificate was'embalmed by me, or by

7 o L Zz Z )

...................... ,f/;///; ! . , Registered Apprentice No__ :
Slgnedéjm/ y

. Licensed Embalmer Noc:i_?/J ...................................

, 'P_._,o;'Address._\Z_Z:é_/_;?- ____ ; ___ ?—- S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' His OWN HANDWRITING. (Fétlure to comply with
the above constitutes grounds for revocalion of license.) . - - :
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If this body is not embalmed, fact should be so stated above.




