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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.%_ﬂ;:;s.n._

14533

State File No

Registration District No.—_ £~ g ot Registrer's No
1. PLACE OF DEATH: 2, USUAL RESIDENLE OF DECEASED: P
(a) County AL E M /? d
{s) Stat (350U RI 0L 4
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In this community..
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SV e i/
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3. (a) PRINT
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Tooind Lee Wesa

3. (d) If veteran, 3. (¢) Soclal Spcurdty

MEDICA)L, CERTIFICATION

20. DATE OF DEATH: Monch P £ 1 L. aay. 1

//O ) N o year. /4‘,?‘ hour. 6 minute A M
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Specif, f pl
18. {a) Signature of fug e O e O FUYroo o
(b} Address. . 7%
0. @ 4 ﬁ /7 _ﬂ&ég;_@_ (M. D, crobsard—. .
(n.'# [y we. Date vigned........_.....




-

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ , Registered Apprentice No

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITIN {Failure to comply with

Lhe above constitutes grounds for revocation of license.)

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




