8. No. 2
[—1-4-41
. 5-17-39

I X2q330

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

LY

|

DEPARTMENT OF COMMERCE
BurEAv oF THE Csnsus

FILED MAR L

"Registration District No.._ %= 4 &2

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ol-'0 %EATH

Primary Reglatration District Ne...... 2.0 M

0885
1629

State File No

Registrar’s No,

1. PLACE OF DEATH)
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2. USUAL RESIDENCE OF DECEASED: f/é
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If yes, name country

MEDICAL CERTIFICATION

3. @) PRINT BE
YULL NAME LR, AIVMA UE WH{TMEH ke /7
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4. sext EMA_g / e VHITE... jdlvor LVDEGEQ that Ilast saw h-h.. aliveon . AL..LL“. 19........9
(b) Name of bushand ezwife...........ooeceeererove. 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. ,
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. || Due to N
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16, {(a) Inl’ormsn ...... 17/
&) Address_ L./ LA i1 “As s | (&) Dote of occusence
Where did inj 7
17. {a) @ ¢ tmury ecear {City or tawn) (County) (State)
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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‘

eeceeresarenesasnecarann sene , Registered Apprentice No.
working under my personal supervision! " . . \
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> If this body is not embalmed, fact should be 8o stated above.




