No. 2 L § /
1-13-40 DEPASTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 8 2 3 2 __{,‘,
17- UREAU OF B
‘lmwj MAR 1 1° ;’S‘ 4;'“ * STANDARD CERTIFICATE OF DEATH - st rie no
Registration District No. ?:%_..... Primary Reglstration District No... /A_ Registrar's No. 4"‘{
a i. PLACE OF DEé'I‘i;Hl L i 2 USUAL RESIDENCE OF DECEASED:;
= (2) County. - [eREIISE =
’ 8 () City or town : Yalley Park (c) sate Missouri e comwiit. Lovnis # 95;
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1. PLACE OF DEATH;
(a) County.

(d) City or town
(If cntaide city or Lown limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

(Tf oot in haspital or inatitution, write strest number or location}
(d} Length of stay: In hospital or institution

(3pecify whother
In thiz community.

2. USUAL RESIDENCE OF DECEASED,

{a) State. (5) County.

(€) City or town.

(17 outaide oity or town limits, writs “RURAL™)

{d) Street No

{11 vural, give location}

years, mounths or days) (¢} If foreign born, how tong in U, S. A7 yeara.
. - MEDICAL CERTIFICATION
3 @ERINL  Esco Bird CC7-350436
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(Barial, craxzation, or removal)
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18, (o) Signature of funeral director.
(5) Address .

19. (a) )
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STATEMENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No

working under my personal supervision.

Signed

- Licensed Embalmer No

- P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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