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THE STATE. BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé&.‘ﬁ_/ ﬁ.ﬁm

43269
Regisirer's No. / 5’

State File No

i. PLACE OF?
(¢} County. &

(b} City or town

bR AG
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MEDICAL CERTIFICATION

RO RY 3. (¢) Social Securit 20. DATE OF DEATH: Month . L day Z<
veteran, ¢ ¥ .
. N P year._/_?_ﬁqémm"huur.m_/_l%%wﬂm....minute....ﬁ(..ﬁ...ﬁ..}.l .
name war.........s5 o
=== || 21. T hereby certify that L attended the deceaged from N
/ 5. Color or 6. (a) Single, wic[m:'ed. mazr‘icd.’ -'/ ?36 9., m’_$¢¢=¢( z Lo 0Lo" £
4 &‘77-’,—-—-—— L= L I— divomedmd_ihat Ilast saw h.ga . alive on Do P-) , 19.'4“6
6. (b) Name of hnsband or wife.......o—wo. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour statecifg:ve Duration
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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-hy

, Registered Apprentice No.

Signed Ml M 2/4,&

working under my personal supervision.

Licensed Embalmer No \"?0 3 /7
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




