S, No. 2

M-—2-43
5-17-3%
1 X25897

’
;

¢

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

*
*
(N

Y

DEPARTMENT OF COMMERCE { }
Buneau or THE CENSUS f

0D, AR 31, 1944

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn......._é_()__.z_@

1202727
W

State File No,

Regisirar's No

1. PLACE OF DEAllhf Z
(0) County 4 == 2,
(® City or town, W

I oots ell.vnrmvnlmiu write ] Uﬂ?n

{¢} Nome of hospu or instit
— baiod, 2@2@&@%
n hoapital ne Ioatitotion. writh strees

u.?-r ot lnﬂ
In hosplital:or institution

(
(d) Length of stay:

(Spnril', whether
I'n this community
yanrs, months or days)
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d.,u&zm/w»/

DATE OF DEATH: Month__ M

bH o pute 5/ 2
Py ME
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ce&iﬁwte was embalmed by e, or by

Registered Apprentice Now. e aes '

warking under my personal supervision.

Licensed Embﬁr No. / 0—7 17
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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