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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

Bummav oF 28 cm"k 6 1946 STANDARD CERTIFICATE OF DEATH
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(57 Address 1723 -indiana Joplin,. Mo.
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{5) Date of occurren:

pecify)

3(() Where di_d injury occur?_...

i

A

iy ne towy i a;nl-ﬁ-._ (.;uu) A
e, on farm, ipAnd place, in public place?

-

’
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STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

Signed Q% 27‘7 Q‘W’MZ\

- Licensed
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