No.

2

~1-4-41
5-17-39

I X28330

Sy O

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORDQJ

DEPARTMENT OF COMMERCE
. BURBAU OF THE CENSUS

OEC 2 2 1agy

oy ol
MISSOUR! STATE BOARD OF HEALTH ) h 7 9 )

S,TANDARD CERTIFICATE -OF DEATH State Fia Now.......
79 ' 1

003 GO25

Registration District Ne.... .o S Primary Registration District Now...v e Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: AR
{u) County MO . / 4
4 ré 7 (a) Stat L2 (& Count t
B Citr o oo S LGULS 5 M SSOUR o) State YR POV P 7y
o ;) "

(If outside city or town [imits, write "RURAL" ond name of township}
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1 hereby certify that the body whose name ia recorded on the rev[zrse s:de of this cerfificate was embalmed by me, or by ___________ et aremanee.
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Reglstered Apprent_n:e No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocation of license.) .
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