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DEPARTMENT OF COMMERCE

BurraU OF THE CENSUS

ALED DEC 7 1948

Registration District No..____ &2 7§ .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
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35897

Asg

State File No

Registrar's No.
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(6) Countye# M

{b) City or town..........——,
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{d) Length of stay: In hospital or Institution

{Specily whather

In this community.
yenars, months or davs)

2. USUAL RESIDENCE OF DECEASED:
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3 : 1 hem?y%yﬂth’at I ?ded/gaﬂsed from.
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MEDICAL CERTIFICATION
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20,

inute....

sawh alive on
and that death occurred on the date and hour stated above.
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/ ; | é | pZ / hr. min C’
R . - Due to
9. " Birthplace...... el ERR AL
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. ' 3 Other conditions
10. Usual occupation. e /“'_'/k/ (Include pregnancy within 3 months of death)
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2 . . or findings: - . L
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16. {a) luformant _ " Lt stces s % | {a) Accident, suicide, or homicide (specify,
" (1) Address,.... 2echler— . I%(J, e || @ Date of oocumence
17, (@) -l - ) Dethereo /e 2T-AF || Where didinjury occur? T T .
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. - peci 1o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recarded tj@everse side of this certificate was embalmed lry-peepet Ly,

Y At et Y 4. , Registered Apprentlce No i 9 ;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact_shquld be so stated above. . ) - .
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