S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l b l 4 %/
M--2.43 Buauu on 1R Cosus STANDARD CERTIFICATE OF DEATH State File No

1 n.Jlmn Digdc‘%;__.___.s__l 3 Primiry Régistration District No..___.._..L_..]_..Q O 3 Reistrar's No...._ __%’iﬁ_l_

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: o0
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Length of stay: In hospital or iostitution
E @ nat say: o pital or lnstity (Specily whotber [{ (¢} Citlzen of foreign country? NO (Yes or No)
5 In this community 5% Years
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MEDICAL CERTIFICATION
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17. (@)’ _Elniﬂl_..__.._____ (3} Dute thereof. 5=-31-43 () Where did injury ocenr? (Clty or tawn) (County) (Sunte)
L al o L)) Hun 137
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19. (a) _'M éax_ ...... -t
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{Licensed Embalmer’s Statemenlt on Reverse Slda)v




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 NOw o oo eecrincssserereesrsmes .

Signed,, .ttt et )ZA ................
- Lic‘e:;s'ed-Embaimer_ Nogé) ..... f ...............
.. P:O. .Addl:PqJ f)éo ‘w

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

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

working under my personal supervision,




