No. 2
—5-43

. 5-17-39
1 X38671

L

AT AN

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD\

FLEBCTAN 678 b,

Registration District No...__../ S SR,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No_.uﬂé_%z__ V

44245
State File No

Registrer's No. 6("’
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In this community.. ... _ /. /(w/j
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{(Month) (Dar) {Yoar)
8. AGE: Years Months Days If less than one day Due to
80 8 2 7 RO, .| . min, D
« . . . ue to
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by

s Registerc;d Apprentice No. #ﬂr ....... )

workiyg under my personal supervision,
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