’
. DEPARTMENT OF COMMERCE THE STATE BOARD QOF HEALTH OF MISSOURI 39 ‘:;Pq

BUREAU OF THE CExSUS STANDARD CERTIFICATE OF DEATH State File No 20D

3 RMhQ:EF !‘%” Primary Registration Distrct No. .2 0 5. 3. _ Rezistrar's No Sz

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
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! {If not in hospital or institution, write strect number ar location} {1f rural, give location)
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. N xman o . U
3 () Address—_. Adrian M. ’ (b} Date of occurrence.
. Where did 1 ?
(@ Burial &) Date thessof. 22846 || @ Wheredidinjury occur eI e
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2// {Specify Lypa of place) i
i J(e) Meana of Iojury . i

. '|j 18. (o) Signature of funeral director. = =il Lty e Bt W o |2 While at work?_ .. 47
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STATEMENT BY LICENSED EMBALMER

2&)}? certify t? the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' 9'7 d’ ¢.? . . » Registered Apprentice No

,M{_
Signed 7

-
- - Licensed Embalmer No.-_.‘.g.._é..&j.....g-..
P. O. Address < Z“ é LALEr

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

working under my personal supervision.

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




