B =2
Ls; N;;; DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
-— UREAU OF THE CENSUS
v.5-17.30 || ILED NOY 2 1%2 STANDARD CERTIFICATE OF DEATH State Fite No
1 eazars|f ‘j . - .
#|| Registration District I\}o o - Primary Registration District I\u]QOS a ’ Registrar's No._. 9484
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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Mo. Pacific Hospital /J @ st No302 _Hill St.
(I nat in bospital or institution, write street asmber or Iocalwn) (If raral, pive location)
{d) Length of stay: In hospital or institution
z (Bpecify whetler (e) Citizen of foreign country? / {Yes or No)
In thi ity.....
E nzra-r:. ;ﬁ::f:-u:l d,;yl) If yes, name countiry.
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2 (Monl {Dny} (Yur) o,
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E 16. (a) Informant Chas., M. Cohoon (o) Accident, suicide, or homicide (specify)
B (b) Address 30 54 MaI'CU.B Ave (b) Ddate of occurrence
17. (a) Buri a'l (4) Date thereof. 1 1—14—48 (@) Where did Injury accur? (City or town) {County) {State)
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(5) Place: burdal or eremation_ 3QANE._Terre, MO, .
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R ¢ herei:uy certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' .......
, Registered Apprentice No oo et

- working under my personal supervision.

. ‘ P. 0. Address.: ) o R

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llA\'l)Wl{lTl\G (leure to comply \ulh
the.above constitutes grounds for revecation of license.)

If 1his body is not embalmed, fact should be so stated above. . . .




