-2
3.40
-39
231359

7
b

2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

il R EB T 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.
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(Iloutside city or town limita, write “RURAL™}

15. Birthplace
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22. If death was due to external causes, fill in tl
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- .' ) e STATEMENT BY LICENSED EMBALMER
e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. i,
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working under my personal supervision, . . X l
’ ’ Signed 6{2‘: E 2‘:' ;-&Y:"V‘-—{ y . .

T l. ' r V ‘ - ‘ . N ' . . Licens'edEmba]mer No -3 éﬁ :

. P.O. Address i%wﬁ sl LT -
’ " Note: The above MUST BE SIGNED BY THE LICENSED EMBA.[MER in his OWN HA.ND RITING. Failure to comply w
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