. No. 2

1—2.43

5.17.39
xX3%697

-t N

38

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

busmvormCeats - STANDARD CERTIFICATE OF DEATH st P o

Rﬁ lE' _DDJN .loLéJgﬂAL Primary Recistration District No.__539~6— Reeislrar's No

20450

A

1. PLACE OF DEATH,

{a) County.ceee .

®) Cityor towu....fé ERL — CLADDEN TP
# vity or town limits, weite "DNURAL" and name of townahip)
(c) Name of hospital or institution: /

NeNE

(Ef not [p hospitel of institetion, write strest ber or locailen)
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STATEMENT BY LICENSED EMBALMER
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the above constitutes grounds for revocation of license.)
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