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DEPARTMENT OF COMMERCE
BUREAU OF THLE CENSUS

FILER- APR 17 1942

Reglstmuo‘n District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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40 Ye ars (Specify whetlter || (r) Citizen of foreign country? {Yes or No)
In this community.... = .
yenrs, months or days) If yes, name country. ‘ﬁ
MEDICAL CERTIFICATION
ol FNr Allen E, Vieten
3. (5 I veternn 3. (¢) Social Security 20. DATE OF DEATIL M°mha-—-ADI?il----.--dar-_-—-4.....'bh....._..............
' name wa,' Neiz o MLee, year 1948 hour 7 minute..30...F .M.
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STATEMENT BY LICENSED EMBALMER """-\._u
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by me, or b)} ........................................
Registered Apprentice No
working under my personal supervision. ' : W
Signed / : - U
s . j//

Licensed Embalmer No......... . M%
- - P 0. Addtess W e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN / (Failu're to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



