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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 0737' .

(Esn Jul, 13 1938 a2
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Dot oehiaken.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ' OF DEATH
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m w DIVORCED swrae the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) p .19
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HUSBAND of L 19........ , to . 19......
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Exact statement of OCCUPATION is very important.
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to have oceurred on the date stated above, -e?’/ 3ofm? 4 b
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§ this occupation {month and spentifl_ thia a
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E ( STATE OR COUNTRY) 1 . Nammo of ODEIBHOD.. ..o rreeeeeieresloe it ssssssssissasssrsess sansnsiass Date of....cnriens e
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14
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= (STATE OR COUNTRY) i {Specily city or town, county, and State)
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24. Was d!mu or injury in'any way related to pation of d d?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘

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

. * » .
vmeeenen e ieananssaens e eeeeeeeeme e eesn . -, Registered Apprentice No
working under my personal supervision. o
Signed
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blznk.




