S. No. 2

I-—12-45
. 5-17.39
I X47070

r’fn)

WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED Jy

Registration District No. .gz ; 7“7 ,

- e
THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N229£)9 d
/230

60676

Registrar's No

1. PLACE OF DEATH

{a} County.......{
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2. USUAL RESIDENCE OI-‘ DECEASED
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that I last saw b, alive on - L7 — 19..2{.. #
and that death occurred on the date and hnur stated al(vc

Immedi se of death
?Blr-;h date of deceased.. S = /S (ﬁf" ﬂ7 _____ / k// /l/ 4
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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

%7@4 . » Registered Apprentice No 2L

working under my personal supervision. /
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