o3¢
17-39
Xat492

Soh

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANFNT RECORD

’
ing2

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS 19 L

gien OCT- 29

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. -_Q_Q,Q,JM

32384
5 2

Siate Fil: No

Registrar's No.

1. FLACE OF DEATH:

(@ County.... DI CHAR H--‘—: £
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‘ 5. Calor or €. {(a) Simgte,widowed, married, 1837 L 10,
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() Address____..
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18. (o) Signature of funeral director. %
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-2 41y G d
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0
N
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eans of l
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

) ~ working under my perscnal supervision. -

: " T ErY

Licensed Embalmer No...... <

P. 0. Address d}bgg&“/ 7710_

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wirl
the above constitutes grounds for revocation of license.}
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