-13-40
17-39

Xzaisg

Dol VAR 4

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

DEPARTMENT OF COMMERCE

e,

BUREAV oF THE CENSUS

AlG 6 194 “‘

on District No..... ¥ __

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH;
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(If o d'n ty or mm of mwm.h:p) d
{¢) Name of hospital or immution (¢) City or town Portegexwrille Mo
(tf3utside city or own limits, write “RURAL"}
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7. Birth dateof deceased . Octo. .. 22 . 18
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17. (a) Lo 2 —  {8)*Date thereof.. 2], ZW(‘) mjury oecus (City or town) (Stato)
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18,
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I hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalmed by me, or by

[.
1'» ,
_ ., Registered Apprentice No.
working under my personal supervision. : ’ . ‘“, :
S
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in » his OWN HANDWRITING (Fm.lure to comply wi
the nbove constitutes grounds for revocation of license.)
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