0. 2
/47
7-39

FEDERAL SECURITY AGENCY

HED FEB T'r’fgmr

Registration District No......a .................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH‘

1. PLACE OF DEATH:
(a} County....

y

L and nfme of towndhip)

Fnd

(0} City or town.,
{r Jutstde

i
(¢} Name of hospital or institution: / a /

{If not In hospital or isstitutlon, write street number or tocau{m)

Registror's Na..q.::z-.
2. USUAL RESIDENCE JOF DECEASED

4"',‘ {p) Co nt) %M/o

(a) State .'

{c} City or town

T E (]f nu uil!’ ow wmn )
{d) Street No /0 / Bag

(If rural, givd location)
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(2) Did injury oecur in or about bome, on farm, in industtial place, in public

- .placel.....

Jefferson Clty Printing Co.

{Licensed Fmb:trmrr'l Statement on Reverse Side)

. »




poji4 237Q .
gol g’.}._.aéj--- aqujnN aji4 33U3s1Q B

.. . g “ON J00IO UMESH 1OMISIO
CENYEHEL:

2 L . ‘

STATEMENT BY LICENSED EMBAIMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, etbyem oo,
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working under my persona! supervision.
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