8 No. 2 DEPA%TMENT oF (éO\iMFRCE ST';;TE BOARD OF HEALTH OF MISSOURI 26653
M--2.43 ORIAD OF TR TENSOS STANDARD CERTIFICATE OF DEATH State Fils No.
ool JFILED SEP 9 MI

Registration Diatrict Nowooe . Primary Registration District No.__.%_q_g q_ Kegistrar's Na. ... 3 8/ .
é 1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: SE o /
@ County Adalr @ swe. MEssouri & couny. Adair )
Novinger a . ), County. :
0 {d) City or town Novinger .
If oatside city or town limita, write "HURAL" and nems of tawnship) (¢} Clty or town f)
{c) ll%?ame of hoapital or inatitution: - {1f cutaide oity of town limits, write “RURAL"}
ural Route #2 @ Sueet Vo R _Route #2 0
(If not In hospitad or instisutlon, write strees anmber of lotatlan) (if rural, give locution)
(&) Length of atay: In hespital or institution None ) o
(Specify whether [] (¢} Citizen of forelgn country? (Ves or Noj
I this community ——......... L _vears - - -
years. monthe or days) v If yes, nattie country.
- 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..ooo oo .

working under my personal supervision,

Signed.....

P. O. Address..._.=. I A

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

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




