1y important.
i~

L}

AVANRY

i : y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

tem of information should be carefull

L
1

33

K. B.—Eve
CAUSE OF

. MISSOURI| STATE BOARD OF HEALTH
(EE'D NOV 3 1938 5 BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH f:b CERTIFICATE OF DEATH Do nﬂ?.hm :;i:?
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. .I hereby certify that t%ﬁcordm on the reverse side of this cer% was embalmed by me, .. v -

y L e , or by

. eyt
L. Lo P . R

'Registerét_i Appré;lticé;Nb

FEoa N i
L S TR O T G

Note: The a.bove MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN
with the above constitutes groundas for revocat:on of license.) .

If this body i is not emhbalmed, above space should be left blank. . ! ' .ot
. 8 .

- - - —

- T L T L "




