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BECOMAY 10 1938 MISSOURI STATE

1. PLACE OF DEATH
(a)
(b)
(e)

/
/

(d) Street No.

County ...

Township.... .
city.. 2. OV,

BUREAU OF VITAL STATISTICS
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A. IF MARRIED, WIDOWED, OR DIVORCED
HuSBAND oF e fABLBB APt 4/20/38.. ...
R o
5 Ilast saw b.. 3710 ative on 4/ 20/ 38 1. Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) : to have occurred on the date stated above, nt5:l5mA 'M .
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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,
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