. No. 2

—-8-43
5-17-39

I x37823

(A

/

DEPARTMENT OF COMMERCE

Registration District No...ah L[ oo

THE STATE BOARD OF HEALTH OF MISSOURI

=1L ED" JAH 2 8 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g_’é, 3 «.3”«_““

Stete File No

3759

Registrar's No. Y é.

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

19. {a)

oAl o —2Nanctll .
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1. PLACE OF DEATH: -t 2. USUAL RESIDENCE OF DECEASED:
Putnam {
® Gt WHIonYi1le . o e MA38OUTL o comPutnan )
W I
¥orte {If outaids city ox town limits, writs "RURAL” and nsme of township) () Cityor town‘:h’] ionville /
{¢) Name of h ot?#:rr‘gsrguﬁgs o 1tal & Clin ie 0 (If outsida city or tawn Limite, write “RURAL") *
(if 5ot In heapital or lostitation, writs atrest number of locgtion) (&) Strest No FrTT pprun g
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. Specify whether (e} Citizen of foreign country? O, {Yes or No)
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. .- rvd - - -"
17 (@) L Bu_r_i al *(8) Date thereof. L2=1Y9=158N () Where did injury oceur? P T peroe
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed) y me, or by

i LS

et S Reglstered Apprentlce No e,

working under my personal supervision. ) / .
- . . S;gnpd
- Llcensed balmer No. 14?2 7 5
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Vi
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