WRITE PLAINLY=—USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nauonnl Office of Vital Statistics

“ FILED DEC 14 194%18

Registration District No.wa-crveer

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration pista@:ga ............. —

| 38311
Ragisivar's No. ?\3 g '7
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!
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16. {a) 1ﬂmt..IAMES_.E..KEI_'E}’_._._..______.__é_.._\_.
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17. (@ (5) Date thereol... (=T
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(c) Pla.ce burial or mmaﬁou_M "B_ER_E. R~ Ma.wm...h_____
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19. (a) [ €-) S — ey
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(&) Did injury occur in or about home, a Farn. 18 industanl shase, in public phace?
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e : 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 ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O, AAress. . oo erecemere rese et smsnmanen ancsenerene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




