S. No. 2
M—2.43
, §-17-39
1 Xa5897

UNFADING BLACK INK—MAKE A PERMANENT RECORD

a
.

WRITE PLAINLY-—USI

DEPA%TME\!T oF COMMERCE - = STATE BOARD OF HEALTH OF MISSOUR! 2]7}-?0
i Eﬂbm} Y2 14STANDARD CERTIFICATE OF DEATH s s e
Reglstration District No._...,_................__... Primary Registration District No ‘3 o = O Registrar's No, 5{ prd
1. PLACE OF {EATH' . .k 2. USUAL RESIDENCE OF DECEASEID:
(s} County . o {a) S L_J&m__..-... () County. W‘g7
&) City or town... 9" 2 @,
{1f oulside city orftbwn limits, write “RURAL™ and oame of township) (e} City or town M&J o

{c) Name of hoppital or i.nnitu 0 (1f causlde city or town limite, writa "RURAL"} .

. haveia W, : () Street No &

{if not in bospltal or Jastitution. writs stroet nn?n ar location) ‘ (1€ roral, give Jocation)
' | L~ Y - = - 0 S :

(&) Length of stay: In hoepital or institution. d—a?a-( seirremi i (@ Citoen of foreign conatry? 27, . e olbio

In this community

years, mooths or days)

If yes. name country.

MEDICAL CERTIFICATION
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Dlstrlct Health Officer No. 9,
Duh’kt Flk Number____

Date Filed L ¥e

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 bv% ................

., Registercd Apprentice fo L TSRO ,

working under my personal supervision.

Signed

Note: ‘I'he above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comaply with
the above constitutes grounds for revocation of license.)

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




