“ND

\.wm

DEPARTMENT OF COMMERCE N
BUREAU OF THB CENBUS

FILED. AR 7%

Registration ]!)iatr{cn No..

MISSOURI STATE BCARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu.."é.._o__?..._a"__

v 177380

Regisirar's No
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{If outside city or town hmiu. write “RURAL'" and name of towoship)

(2) Name of hospital or institution:
J{g, (E,p =l )

2. USUAL BRESIDENCE OF DECEASED: —

\

@ state YY1 123014 %) (&) County 7: Ke.
© Ocny or town._ Doy b1 L ﬁ_ﬁxm ..MQ . _(@'”._F‘.._.L_.J

s city or town limita, write "RURAL")
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaect statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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22, Il death waa due tc external causes, fill {n the [ollowing:
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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, or by

Registered Apprentice No

Signed '&1@4& M ~ AQ —

Licensed Embalmer No._=2~2. & 4.

l .
: P.0. Admeaﬁm%m&'—""'—. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

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

working under my personal supervision,




