8. No. 2
M—5-43
. 5-17-39

» 1 X36671

|

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

DEPARTMENT OF COMMERCE
FICED™ 50T 10" 104

Registration District No.....{.... 70 k2. ...

STANDARD CERTIFi

THE STATE BOARD OF HEALTH OF MISSOURI

21323
State File No
Registrar's No. 247____

CATE OF DEATH

1. PLACE OF DEATH:
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ackson
C
((t;; ch;&; -~ Fral " BLuE TowhsHip (0 state. Miggsourd ... . 8} -County.....dJ a.c:ksgn,u,,,,,,,___é{f
(If outside city or town Inmnu, write "RURAL" ond name of township) (¢) City or town...... Rural By e T.O.Wnﬂh in a
(e I\aéne f-f hﬁsmtaﬁg énatgitltmﬁo ad RFD #3 / {1f cutside tity or lown limits, write "RURAL") -
Bt - ea (@ Strect No.. . RED_#3__ Indoen. Missouri :
(If not in hoapital or institution, write street nomber or location) (i rural, give location) a
(d) Length of stay: In hospital ot institution NO
(Specify whether (e} Citizen of foreign country?. (Yes or No)
In this community....
years, months or dy;yn) If ves, name country. None
MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor

on the reverse side of this certificate was embalmed by me, or by...

XA

working under my personal supervision.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



