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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUEB DEC 15 19112

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH:
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USUAL RESIDENCE OF DECEASED:
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{d} Length of atay: In heospital or institufion 3 days
{Specify whather || () Cltizen of foreign country? {Yes or No)
In this community.... 19 years A
years, months or days} 1f yes. name country. I
MEDJCAL CERTIFICATION
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4. Sex race - ORLO. . / avorcearried that 1 last smaw h€L_ aliveon DECEMbEr 2 19.L%
6. {3) Nzme of hushand drwifer, 6. (¢) Age of husband or wife if || »2d that death occurred on the date and hour stated above. Duration
: Il Immediate cause of
alive... S - ‘%i!
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= (Cny town, or eunnf.y) (State or torelgn country}
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(9} Pladi burtal or crematior
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(Licensed Embalmer’s Statemont 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,

., Registered Apprentice No veraeey

working under my personal supervision.

Li::ensed Embalmer No...,

- P. O. Addresa. gwj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HAND ITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) ) <

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



