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

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9203

State File No.

IED.APR.S, 1543 v9

Primary Registration District No_/QQL\,

1534

Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ‘é//
::; (Ciotunty . KJacksnn @ sae. Missouri ) County_dJackson =
T Wi, — .
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(@ Length of stay: In M]Pltii-?;mt tution. _9' hI‘B. (Specify whathar [| (¢} Citizen of foreign country? NO (Yes,or No)
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iraene MEDICAL CERTIFICATION
FULY MAME. Helen Killer
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uralion
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T : : [ 25 [ ' . ' . . | Underline
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- Y or wn,
(“""-'-mm“om or remaval) Calvary C eﬁtgt(')-ﬂ (Year) || &) Did injury oceur in or about home, on Farea. 1n industeia) place, in publte place?
(¢} Place: burial or cremation Y
15. () Signature of funeral divector., Wil oA P AL’ RPN A\ iy i or- I TR
nsas (o’ ity, Mo. i
() Addrﬂs y %}% }01 A 2 4 “Ji D her)
X . orother). ...
10, - B G’W
@ - (Dauueeivod lcmlll'es“‘3 * {Regisirar's signature) Addh‘&bl C General Hosplta te signed.._......cooeeee
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'STATEMENT BY LICENSED EMBALMER )
e Lo
. B . is ' Tt . T o tE '
' I hereby certify that the body whose name is recorded on the réve:_-se side of gh'is certificate was embalmed hy me, or by R NOR A SO
SR S . e PO ! ) Reglstered Apprentxce No ey

“'working under my personal supervision, :
L Sngned

. . ‘ S ' o LlCEﬂSEd Embalmer No

P. O. Add ress.. 7.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in i‘i"." OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.) '

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




