'rS. No. 2

M—8-43
. 5-17-39

A

X378z3

T

WRITE PLATNLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREMJ or THE CENSUSL "

r
FLED NOV 2/%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Notzﬁfj[_

State File No

, Registrar's No.

1. PLACE OF

(a) County
(k) City or town

Registration District No.
da city or f.own lnmu, wiitg “RURA ";hl_zmi nama of mlnhl -------- ;i -----

() Name of bﬁal o? txon' /

{If not in hospital or mlm.m.mn, write street number or location)

2. USUAL RESIDENCE OF DECEASED: '

‘tTo taide city or town limite, write “*RURAL")
Z xff 1P A é T
(Ifress , givo location)

(a) {#) County..>

©)

City or tuwn

(d) Street No...... 7,&
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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
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working under my personal supervision.
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Licensed Embalmer Noga,’ / o ?é
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’ .—the above constitutes grounds for revocation of license.) .

Signed.. . TIN5

.

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



