8 very important.

Lalskh OF DEalIn pIAIN 1€rms, so Lhat It may oe properly ciassiiied.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

MISSOURI STATE BOARD OF HEALTH 1

222

CJ'I

SIED STANDARD CERTIFICATE OF DEATH Stats File No.__
FILED MAY 43 144 .
Registration District No, Primary Registration District No. Registrar’s No—ao—_—
1. PLACE OF DEATH: ion 2, USUAL RESIDENCE OF DECEASED: //r
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s@rabT  Helen “ita Russell MEDICAL CERTIFICATION
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22. If death was due to external causes, fill in the following:
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(b) Date of oecwrrence,
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STATEMENT BY LICENSED EMBALMER - Lo

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

stered Apprentice No

working under my personal supervision, % 5{}%
. Slgned M

Licensed Embalm?ﬂ." g 3 ..........

P. O. Address.,
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