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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PEKMANENT RECt:{D

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED DEC + Ugg@ o

Registration District No......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...§

Zor 3535

" Registrar's No /0 7

30 41

1. PLACE OF DEATH:

]/W'?/‘-—" ”
Mm—— -4
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(¢) Name of hospital gffinstitution: /
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(d) Length of stay:
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{b) City or town

In hospital or institution

{3pecify whether
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(¢} Cityer town

(d) Street No

(If reral, give location)

(e) Citizen of foreign country? {Yes or No)

If yes. name country.
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3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month\'K&:&' .
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day.
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21, T hereby certiiy that I attended the d h
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6. {c) Age of husband or wife if

and that occarred on the date and hour stated above,
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f(l / {Licensed Embalmer’'s Statement on Reverse Side)




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

, Registered Apprentice No.

Sizmd,/y/%é/ W oé
Licensed Embalmer No ‘3 54 é 3
P. O. Address %&:&M 27

Note: The nbo;'c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to comply with
the above constitutes grounds for revocation of license.)

-working under my personal supervision,

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




