No.

2

12-45
17-39
X4r070

\.\J

—r

4

!
t

i

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

v

fae

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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@ sae. MigsSOUri ... ®» couny

Newton

Z.

{c) City or town Neosho .

{1 outgide city or towa limils, write "RURAL™}

(@ Street No.. 522G _ L Mc¥inney

{1t rurul, give location)

1
3

2
d

name war.

No.

‘5. Cotor or

rce. White

4 sx Female

6. {a) Si‘nz]e, wi

=
" rdl
dl"“’cedmmthat Ilast saw he& feuallvé ot

married,

.- " {Specify whather {e} Citizen of foreign count:'y? (Yes or No)

In this community ... E-ll...ll,ifg

years, months or days) II yea, name cottntry.

X MEDICAL CERTIFICATION
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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...._.:,.
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working.under my personal supervision, t
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the above constitutes grounds for revocation of license.)
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