8. No. 2
A—0-4-41
v, 5-17-39
3l X20434

EG

7
v/

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

DEPARTME\T or COMMERCE

'ﬁu—sl‘ THE-T

Registration District No..... &2 J.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.- ” « Primary Registration District N05007

23952
“Refifirars No .’2 / 2
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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
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