-5 No.2
OM—5-43
v, 5-17-39
S0 [ X3e6T1

&
/
A

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

DEPARTMENT OF COMMERCE

Registration Diatrict No,.,!!ﬁ(...,

THE STATE BOARD OF HEALTH OF MISSOURI

& |B£t-mu osﬁ c:sdsﬁs[ 17 {846TANDARD CERTIFICATE OF DEATH

Primary Registration District No._?_ 0.3 ,f’._..- -

34087

State File NEct

1. PLACE OF DEATH:
{a) County.

LYK
® City or towm__. 8 VOON FIELD

city ar town limits, writs “"RURAL"™ and name of towmlnp) -

{¢) Name of hoamtal urinﬁhﬁ;n W D A— I‘( f /

(1f net in bospilal or Enstitation, write streéot her ar location)

{d) Length of stay: In hoapital or institution.. .  f.\

Registrar's No. /n ,5(
2. USU. SIDENCE OF DE
Mclﬁ 'C-EASED: ﬂ"
{a) Stal LA o —IALAL . (D) Cc.mnty.... " /.
{c) City or town &M -1 K.L,f
If outside or limits, HKURAL") -~
(d} Street No......... /aé W ba]a -

{If curnl, give m
(Yea or No)

3. {c} Sociai Security
No.

3. (b} Ii veteran,

Bame War.

ca M2

5, Color or

6. (a) Single, widowed, mﬁ_
- dlvnrnﬂ'l /

1n this community / : L J " (Bpecify whethar () Citizen of foreign country?
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“HELE TNORY

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

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




