5. No. 2
-11-10-,
5-17-39

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

|

DEPARTMENT OF COMMERCE
BUREAU oF THR,CENSUS

) AUG 11 194y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24510

Stale File No

(4) City or town,_____ ﬁﬁw
{If outalds city or town

{¢} Name of hospual or ipatitution:
-—316.Jorth-19th:. St

{ nol. i ho- ol or inatitutlon, write street nomber or location)
€3] Length of stay: In hospital or institution

te “RURAL” and cemse of townghip)

{Specify whether

J@ s Migsouri —— (& County.

) :’1 [
Regiatration District No._._._g_'s___. Primary Registration District No...,....j:...Q;Ql.... Regisirar’s No.. \.2
1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED;
(@ County.. BUCRAIMAN ol/
a

/

(&) Céty ortown_ 3% Jogseph Mo 7

] (If onteide city o sawn Hmits, write “RURAL")

@ Street LS. . North.19th St

(IT rural, give location}

- 0

! >

X w29 9Bhy
18. {a) Informant. _......

®) Address. MM—MSBPMMW
1. (o _ T Emova L {3) Date thereof— . M'@-T)].(_'JFQ
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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, orsae= . ...

A_ . y Reglslered Appreul ice No

working under my personal supervision.
Signed W cd 2L

. o . Lxcensed Embalmer No. 5’59—&
. P. 0. Address.

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING.

{Failare to comply with
the nbove constitutes grounds for revocntmn of license.) :
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