5. No. 2
—4-13-40
. 5-17-39
o] X21150

7
V
b

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

gty WAl L9 195

DEPARTMENT OF COMMERCE
Bureav o¥ THE CENSUS

318

S

STANDARD CERTIFI

Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No.slS 24

4r. h, blynn

sae e o BLEDIE
Registrar's No._mé..é:.o......_..;:);
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1. PLACE OF DEATH:
{2) County....\
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(o) Ste. MiBsanri.....

37

% County—__.. G eene s _

{11 ontaide ity or town limits, write “RURAL"™ and name of towbehip) Lt
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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
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