. No. 2
—9-4-41
. 5-17-39

1 X20484

WRITE PLAINLY—USE U_NFAD]NG BLACKE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILE

Regigtration District No._.!g.. ........................

MISSOURI STATE BOARD OF HEALTH

Binss °”“°“i‘ﬁz 319ASSTANDARD CERTIFICATE OF DEATH

State File Nowow.. : 54283
/

Registrar's No.

1. PLACE OF DEATH:

GZarl

(a) County.......... % -
' (a)
{8) City or town Rueal 3 cgsmas AU
(Ifoulsnda city ar town limita, writa “HURAL" apd n.lmn of towaship) F ©
{c) Name of hospital’er institution:
Rl stefal Roswte | U @
(Il uet in hospitad or institution, write atreetl. numberfor location)
{d) Length of stay: In hospital or institution
{Specify whether {e)

n this community... %Mw iﬂ’ﬁ%yr‘ ......

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(6) County.....| 0 lM .......... 77
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STATEMENT BY LICENSED EMBALMER

.+ Registered Apprentice No

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

working under my personal supervision
Signed‘ o

T Licensed Embalmer No

: P. O.’'Address
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