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WRITE PLAINLY—USE UNFADI\NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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BLED UAN

Registration District No.

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
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39039
410783

State File No.

Registrar’'s No.____....

1. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED:

E:; gtotunur.;.. Sty Lol s, Mi§E6iry (@ s Migsouri . ... o Couny. Vi A
ar town
:,F (It outside city or town Limits, write “RURAL" nud nome of tow nship} (¢) Cityor townstﬂaLﬂuiﬂ R MfﬁQ_é_
(e} Nanﬁ%f ho%l qr inat qt%y HOBpl t&l d {If outeide city or town limi -
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(Specify whather (e) Citizen of foreign country? {Yea or No)
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years, months or days) If yes, name country.
MEDICAL CERTIFICATION
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4 Su...m.al.e ....... 0 race........ﬂh.i.j.;.b divorced....mrriﬂd that Ilasteaw h__im ativeon.________December- _21* N— !| 2

6. (&) Name of husband or wile. .o

6. (¢} Age of hugband or wife if

and that death occurred on the date and hour stated above.
Duration

~Annie MeIntupff ative.....40........years WW , ; Y]
7. Birth date of deceased... Mav 11 1891 :
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day ' Due toi m /MAQ’LV/‘M_ |
51 7 AﬁS N e ol fort |
| — s—r | - V{D 5 - #- o
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16. (a} Informa.nL-___I:'__Q_]Ai,a_e_m;c.l.n;.urir................,.“................... (o) Accident, suicide, or homicide (specify)
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{Liceused Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by........... eervesreseavnarmreneasreanens

» Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revoecation of license.) . -t

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



