. No.300

10.48

- BIRTH NO.

FLED NOV 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L. PLACE O
&. COUNTY

%EATH

REG. DIST. ma&_ PRIMARY REG. DIST, uo-le. Registrar's No /52/3

37928

State File No.
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I. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (8}, {b}, and (¢}

*Thiz doer not meen ANTECEDENT CAUSES
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STATEMENT BY LICENSED EMBALMER

I eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by......___.____..._....
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working under my persona! supervision, a ﬁﬁ |
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