. No. 2
1-—5-43
5-17-39
-1 X38871

ﬂ
o ~9

G BLACK INK—MAKE A PERMANENT RECORD

'

WRITE PLAINLY—USE UNFADIN

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 4 8 -y e
3 ILERDM PG STANDARD CERTIFICATE OF DEATH swte pite wo......_ 3 U8B

Registration D:stE g! .:_l'_i %g% ~ Primary Registration District Nnn.\z.ﬁ..{? Registrar's No.

1. PLACE OF DEATH: 2. USUAL" REIDENCE OF DECEASED: f 9
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STATEMENT BY LICENSED EMBALMER
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