. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH d 34?89

—11-10-39 B r aua Ce STANDARD CERTIFICATE OF DEATH State Fils No
5-17.39 0 48 .
“-ED OCT 2 g 3 z Primary Registration District No._ﬁ‘_ﬂ- 8] ,3 Registrar’s No. / 2» 5

I X21492

4/6 1. PLACE OF DEAW 2. USUAL RESIDENCE OF DECEASEI ﬁ
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

~

Registered Apprentice No i .

r

S{gn'ed p/(/ /OM ’Ql
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