No, 2
~1.4-41
5-17-39
I X2s%0

™™

e

l:A{NLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

Bty i Camaus STANDARD CERTIFICATE OF DEATH  sweraend2984
Registration Dlsmctr I{To .....b w Primary Registration District i\lo.._.;&.m.ﬂm Rzgl';trar'; No. é ¢

I. FLACE OF DEATH: 7 .
(¢} County. \Q‘_f- L {2 (.S
(b) City or town.. 'M AN C b ES T ER

{If outside city or town limits, write “RURAL" and came of township)
(¢} Name of hospnal or institution: I

MANC HESTER Nt RS LY HoM
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STATEMENT BY LICENSED EMBALMER

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