3. No. 2
M—2-43
. 5-17-39

| XBSEQTF

DEPARTMENT OF COMMERCE STATE BOGRD

S LED '“A‘i:”’fi"’%j 2 1346

Registration District No...../.

F HEALTH OF MISSOURI

STANDARD CgRTlFICATE OF DEATH .
Primary Registration District No.'..hi_g..g._j.(.

262208

State Fils No.

Registror's A‘F:n .2,

/
2
/

230

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

¢

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:.

b

{City, tawn or county) ¥ * . (State or foreign country}

(@) CoUDLY..owmmmmserserernns Barton Missouri Barton
Il' (a} State (&) County
(&) City or town smar - - ) - /
(I catslde city or town limits. write “RURAL" and aame of township) (¢} City or town Lamer
(¢) Name of hospital or institution: ; 'i' L([f ontaide eity or wwnlimitg.fr{u “RUFAL™) /
__________ 924 Bast 9th Street /2 |5 swet o 924 kast-9th Stree '
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D:swict Heatth Officer No. 6, ’ )
Gisuict Eifa riumber Y74 5.2 . 3.

Date Filed ... % . 22, ...é?.f

STATEMENT BY LICENSED EMBALMER

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

S . : ‘..., Registered Apprentice No

working under my personal supervision.

" Ln:c-ansed Embalmer No % j /
P. O, Address A?ﬂ/ j&/ﬂ?’/ _%__%

Signed. g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]\'G. (Failure to comply with
the ahove constitutés grounds for revocation of license.)
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