No. 2 FEDERAL SECURFTY AGENCY MISSOURI DIVISION OF HEALTH 40955
:;‘?9 National Office of Vital Statistica STANDARD CERT'F'CATE OF DEATH State File No...
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" 9. Birthptace....Buchanan County. Missouri. A,
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= = (Clty, town, or county) - {State or forelgn countryf . ) ) which death
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é 16. {2 Tnformant..... MIB.GO]_diﬁMimr / (@) Accident, suicide, or hamicide (8Deeify Y it e e
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- 17. (@) weearns Bul‘ial ....................... (b) Date l‘lereuDecv 24 ’l 947 {e) Where did injnry acer Fencicis =i E‘h? of town) tConmy) T {Stater
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Jefferson Clty Printing (o, "’ (Licensed Embalmer's Sr:u'mm on Reverse Snfr] o t .7 “J_O_S epn, MO .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was_embalmed by me, 0T B¥um.vorvossirns

...... e ceeenneny, REEISteTed Apprentice No.
. ‘working under my personal supervision,

+ Licensed Embalmer No.

P, 0 Address 5t. JOSBph Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

. ..

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

. -




