No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] . mas

1245 HLEU“G"C?‘I"“@C“?’@AZ STANDARD CERTIFICATE OF DEATH - * | sww rit w0

5-17-39 . .
I x47070 || o gistration District No, Primary Registration District No._____;_i_-_Q_Q_Q____ ﬁeg'i:!rar’s No.__..____l;l_7.7__._____......_.
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.
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