5. No. 2
M—0-4-41
v. 5-17.39

Bl X29484

-
P b

Re

DEPARTMENT OF COMMERCE

ﬂkﬁunzau oF ng Cnnitésdz 7 9 1

gistration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF PB@TH

Primary Registration District No...

82499

State File No

Regisirar's No

1.

(5}
(e)

(g} Couniy

PLACE OF DEATH:
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{IT cutsids cily or town limits, write “RURAL™ and name of townahip)
Name of hospital or institution:

7123 Manohester Ave/
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T 3 (O Seciar e 20. DATE OF DEATH: Month. /28T o day * 3
3. veteran, . (€ ial Securlty
® e year. 1942 hour, 2 minute. a L. J M.
name war. No
— 21. 1 hereby certify that I attended the deceased from.
O M 5. Color orW 6. (a) Single, widowed, married, 9. .to 19, ;
4 Set o] race We divorced........ 22 N ihat Tast saw b alive on 191
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alive... _..years || ITmmediate cause of death i :
7. Birth date of deceased. MBY_20th,, 1874
(Month) (Day} (Year}
8. AGE; Years Months Days If lesa than one day
6 7 9 29 hr, min
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STATEMENT BY LICENSED EMBALMER
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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

..................... i ot Registered Apprentice No

working under my personal supervision.
Nl - N -‘ .
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P. 0. Address. ﬁW

No!.e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

ihe above constitutes grounds for revocation of llcense.)

If this bod) is not embnlmed fact should be s0 stated above.
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