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-

(H not in hospital or innitutkan wtils street nutmbar or location)
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MEDICAL CERTIFI
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3. () If veteran, 3. (c)} Social Security
year. ho! minute M.
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STATEMENT BY LI;"CENSED EMBALMER

By

side of this certificate was embalmed by me, or'bv' .............

! "I hereby certify that the body whose name is recorded on the reverS}
, Registered Apprentice No

- working under my personal superwsmn
S e

e i _ Licensed Embalm
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i




. 5. No. 2B
IM---B-21-41
1 x20288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration Distrlet Nowooo _—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Novw o cooeoeecenee

State File No. J\ 7 ? .J

Registrar's Nao.

1. PLACE OF DEATIH:
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(b) City or town
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(c) Nnme of hospital or inatitution:

(If oot in boupital or institution, write atreet number or location)
{Specify whetber
In this community.

(d) Length of stay: In hospital or institution
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years, months or days)
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s 13. Birthplace
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15. Birthplace.
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(e} Where did injury occur?..... e. ...... Lo L WL A
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