No. 2
~12-45
-17-39

X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR g3eey

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._........... 1 0 0 3

0831
2260

Stale File No

Registrar's No.,..........

istrict Now oo
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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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

, Registered Apprentice No......

working.under my personal supervision.
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