8. No. 2
M —1-4-41-

=1

0
0

Xz8390°

CORD °

b
W

DEPARTMENT OF COMMERCE

Jpé

L 5-17-39 i

Jot ‘W\ﬁ!

Remstranon District No.

MISSOURI STATE BOARD OF HEALTH zoso:l_

STANDARD CERTIFICATE OF DEATH State File No

Registrar’s No / (‘%2”'

1. PLACE OF DEATII:

{u) County...
(8) City or town

3

(I outside mzy or towo limits, write "BURBAL" und nume of tnwroship)

(¢} Name of hospital or institution: / : - - / .

(H not in hospital or institution, wrils nr:e

(+f) Length of atay: In hospita

In this community.

1 nuntr or luc"hg g x

1 or msthunun

yo s, months or days)

{a) State.......zf. '

fr) Cityortown

(1€ wutaide city or town limits, wribk ~HURAL™)
:

(d) Sireet No,

{If rural, give location)

] ."l'Citizen of foceign country? )’Lﬁ 7 (Yes or No)

If yes, name country

MEDICAL CERTIFICATICN

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

3. (a) PRINT .
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. "
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