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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 10 1908

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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?Color or 6. {g) Single, widowed, marrled 19 _ L 19?[
4 SC!J. E M A LE ﬁCtWH 11k j dIvorced.Df VMQF—D that I last saw h. g aliveon...... e 19.. .f,
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(Cil.xawn or county} (State or foreign country) N
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®) “‘g’“’,LLN_QaL. AN, NEARASAHA () Date of oocurrence
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(Licensed Embalmer’s Statement on Ruve‘u-’u Side)
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY oo

Bl

working under my personal supervision, var

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH io his OWN HANDWRITING,

the above constitutes grounds for revecation of hcenae.)

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