3 © MISSOURI STATE BOARD OF HEALTH
DECT OCT 17 W30 S Cermrieae or poamn | @ D 11 31003

L
53 /
o S. 1. PLACE OF DEATH Do not use this apace.
EE (a) Coounty.... Registration District No.............cooovvmrnn.... ﬂ@@@
‘ﬂ"; B {b) ‘Townshlp........... Primary Registration District No.......cccoovevurrerverennnne. Regisiered No..............., 841'-41.@
]
= (6) CUFroror St.. Lowls. . e {d) Street No.... Homer Fhillips. Ho SFitul. .
2 (If death oceuwrred in Hospital or Tnatitut: on, write i ad of & t and number)
2 g {e) Length of residence In eity or town where death occurred 30 ¥, mog. da, ([) Howlongin U.S.,If of fareign birth? yra. mos. ds.
ns / “
= 2. PRINT FULL NAME.....cco. Devid Moore LA A
Ay (8) Resldence, No 1230.N..9th s. [24] ..
>.: o (Usual place of abode, it no street address, writa county or city) (If nonresident, give clty or town and State)
=0
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Ne . DIVORCED (worita the word) 21. DATE OF DEATH (MoNTH,oat,atp verr)  Sept., B (19 38
Eg M c Married 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED
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STA’f EMENT BY LICENSED EMBALMER .

—~ @ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- _ + ) .. ; ) + = n ‘ "
— . or by
Registel:ea A-ppre..ntice No -working under my personal supervision. . .
. i . L, . . ' N ‘: ‘.
- Signed Frofudherser s
. " License'd Embalmer No.........
i
- . P. 0. Address,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fallure to comply .
‘with the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blan'k..




