. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1507
. BUREAU OF .
2 || ALED A ’§ i . STANDARD CERTIFICATE OF DEATH State File No
51739 MAY 1848 ~ .
47070 Registration District No.._.z 5 T S Primary Registration Distelct No_,s.o.éa.....m. Registrar's No. , / ’q
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y (d) “Street N
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(d) Length of stay: In hospital or institution S days N no
(Specily whatker || (¢} Citizen of foreign country? (Yes or No)
’ Ia this community 6 3 years
yours, months or days) } If yes, name country,
P, . i MEDICAL CERTIFICATION
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! 4. Sex aLe | race divoreed that I last saw h. pree. alive on ! W—vu\ ! ‘ 19‘,&_ X
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g 10. Usual occupation bel}ta - burg eon (ln;iggz:n;,g:‘y within 3 monlbs of 4 deuih)r e 0"
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(Cu.y knm oreuunly) « (Suuwl‘mn country)
16. (o)~ Informant ¥Mrs. BE. C. B ramg er - (a) Accident, suicide, or homicide {specify)
g @ Add . _Maryville, idissouri (5) Date of occurrence
17. () b. ur 1.al : (b)"b;'te thmf’““ﬁiﬁl‘é"a""“' """" () Where didinjury oocar? (City or town) ({Zounty) (State)
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18. (a) Signature of funeral director. MMMM . While at work?.._.... (Specify t(y;ge ﬂﬂplm)of injur:@_n.“_......,..,....,......
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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 -

e Ui R

Lxcensed Embalmer No.. J CF 2 )"’

P.O. Addresq ] 1 b"”ﬂ/V“M m

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OW'N IL\NDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
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