WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

ﬂl&lJAN 1918

-3 0=

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.-..-,....:'!‘,.ﬂg.'.}_.’._.__

864
218

Stale File No

Regitirar's No
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. (¢} Place: burial ar cremation :
18, {a) Signature of funeral director. Demen f . Son : - (’_‘ ocify ‘(’;’)‘ ‘i\:l Of AU .rorses oo s eereseeece
@ Address_. 2831 COLEYSdn i - : }_{ 2 et
ey . SN SO, VO, WL -
15, (a) ﬁ.ﬁ...__ 38 7 o e [
D:l received lncal gﬂ:” egistrar's signature) Address=". 0.!.‘ A .. Date dgned/ g

(Licensed Embnlmecr’s Statement on Reverio Side)




Plict

, /" STATEMENT BY LICENSED EMBALMER .
, . 4

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

.............. 3 seeremerneeay Registered Apprentice No...._.. . N

working under my personal supervision.

) “- Licensed Embalmer No ;?w#ff P—
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H this body is not embalmed, fact should be 8o stated above.




