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(%) Restd

101939

MISSOURI STATE BOARD OF HEALTH
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yT8., mos.

BUREAU OF VITAL STATISTIC?;,
CERTIFICATE OF DEATH @ B_ 4 2 8
i. PLACE OF DEATH ;:3/ Do niot ese this space.
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Namse of oper-tin.n : ) Date of _..... -
‘What test confirmed diagnosin?. ... ... ‘Was there an autopsy?..

MOTHER | FATHER
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E:mre of il;?l\lzr;y.f. o \AM -"“j/ (,/\ _{W

{ADDRESS}

20.FILED, ...
N

e
y—5

01
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STATEMENT BY LICENSED EMBALMER .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

8 perv:sxon

Registered Apprentice No : , working under my persg
ST e e e Signed.. 4. M &),

- B | POAddrmﬁwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .

with the above constitutes grounds for revocation of license.) ‘
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