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

DE?,RTMENT oF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 7 9 F;
PE'FEBTT 1944  STANDARD CERTIFICATE OF DEATH State Fils No,
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(Hf rurel, give locatien)

(¢} Citizen of forelgn country? (Yes or No)
1f yes, name country, d

3. @ PRINTC2rr ie Cober ly Ramp
FULL NAME A

3. (&) If veteran,

name war.

3.

{¢) Social Security
N DO

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jenueary Gy L
vear. 44 hour. 7‘

21. T hereby certify that I attended the deceased fro

11. Industry or business

lor or 6. (a) Single, widowed, married, 4
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SRR BT RER & ot bebere o 10 ot o o o b
7. Birth date of deceased. 2S£ L e 8 1869 W(‘W
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. Pa PHYSICIAN

E{ 1. Nape MELE_ RACKAL o || Y A —
T Y | e o
% 14, Malden name ér? E?ﬁ.‘lvl-n ~ Of wutopsy . : :!l::rtglelc‘lisge-
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) STATEMENT BY LICENSED EMBALMER
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I hereby certif—y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

working under my personal supervision. N

, Registered Apprentice No

‘Note: The nbove 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Failure to comply with



