=
7

BSEPAgTMENT OF COMMERCE MMCORRECTWE D%C
s o vn ORI STANDARD CERTIFICATE OF DEATH Stat PieNo

ATE BOARD OF HEALTH :; 3 :-J-v 8 /_1

)
-
3 m
5 Registration District NQ Primary Reglstration District N0¢242.‘ﬂ... Registrar's No....%..é./_j_._.....“
] - -
= 1. PLACE OF DEATH: o [l 2 usuAL RESIDENGE OF DECEASED: /
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8. AGE: Years Months Days If leas than one day Dua to ‘7:%4“.  eecrecarmerrerime
51 0 12 br. min

] . Due to.
9. Birthplace... St oddard County, Missouri ot

(City. town, ot county} (Biats or foreign country) P .
10, Usual occupation....... Chauffeur 0 Other conditions... LAY OIbO-BNEiitis obliterans,lomer
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) Address Vet. Adm. Pac., Jeff. Bky. (b} Date of occurrence
17. {a) .Remoirs] (o) Date thereof.. dik 353 (e} Where dld fnjury ocear? T —" Comts) Gte)
{Burial, cremation, or removal} {Month} (Day) (Year) || ¢d) Did injury eceur in or sbout home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation . Bloomfield Ma.
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) Addn e s - -
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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" STATEMENT BY LICENSED EMBALMER .
. lahin % . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
working under my personal supervision.

, Registered Apprentice No

Signed
o *  Licensed Embalmer No.
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.
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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, of BY e oeevecronnec.a.]

egistered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. O. Address
Nnte- The above MUST BE SIGNED BY THE LICENSED EI\‘.[BALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. R




