.3. Ho. ‘300

ey, 10.49

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

O

la'l.b

- THE DIVISION OF HEALTH OF MISSOURS#% o =
) 57 -57 cj STANDARD CERTIFICATE OF DEATH: s ruow, L 0RSS

HLED MAR 18 \9 AfG. DIST. KO. :; 1 8 PRILARY REG. DIST. RO, ..,.O.an.amm-m.‘. - 1859

! DIRTH BO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. ! lnstitotlon: remidence befors
8. COUNTY i a. STATE Lo b. COUNTY adinimston).
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STATEMENT BY LICENSED EMBALMER .
I hereby certiiy that the body whose name is recorded on the reverse side of this certifjcate was embaimed by me, or by ...
”
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the above constitutes grounds for revocation of license.) . . '
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