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DEPARTMENT OF COMMERCE

FilkD BE %{

Registration Digtrict No. =7 0 L.

THE STATE BOARD OF HEALTH OF MISSOURI

1048 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ;_0_ S—_

State File No.

399455

Regisirar’s No

N

1. PLACE OF DEATlIb
{a) County....

2. USUAL RESIDENCE OF DECEASED:
Missouri
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o Mﬂ-ﬁ"ﬂrﬁﬂ@'T g10 (c} State {8} County.
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. .. {Bpecify whather (3 tizen of foreign country {Yes or No)
In this community. Li ﬂe't 1me ' e
years, monihs or days) If yea, name country. -
MEDICAL CERTIFICATION
3. ) PRINT JOHN WILLIAM RULE . 1
; - - 20, DATE DF]‘_)&TH' Mo, _NOVEMDEBT, 7
3. (¥ If veteran, 3. {¢) Social Security yea hour ) minute 4 5 pM
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5 i (Licensed Embalmcr’s Statement on Reverse Side)
i .




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,or5¥. -

, Registered Apprentice No

working under my personal supervision.

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 above.




