No. 30;’ FE:DH::!L o?ﬁECUfRITY AGENCY MISSOUR! DIVISION OF HEALTH ' 3’?_1-:!_4.
—i04 atio ce of Vital Statistics 2ate File No. -
20 || OFETNOV 9 31 , STANDARD CERTIFICATE OF DEATH State Fite N _

Registration District No.......£%. Primary Registration District Noéﬂ.é/__ Registrar’s No.
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECRASED:
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STATEMENT BY LICENSED F.MBALMER

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. ,

working under my personal supervision.

;Zmbal;ner No...-?;a_.‘.g tg
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P. O. Address....> X 'r
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