. No. 2

—1-4-41
-17-39

I X2s8330

S

6

DEPARTMENT OF COMMERCE
Buseau o THE CENSUS

0! N?..@QM‘?._&[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

SR 3072

Registrar's No

T
Primary Registration District Noﬂ el

i. PLACE OF DE@I‘H_: -

{a) County......... =L Fueld A
(¥) City or town

(11 outside ity or town limits, write “RURAL" and name of township)
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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, o bY.eovcrrnn. R
[ .
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SO . . . ' , Registered Appfentioe No
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