No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J— 2 32

S lp oo e S5 STANDARD CERTIFICATE OF DEATH s s e

S

J |
xazem Redstrﬂiﬂ[ﬁ?;t';ct 11343/({? Primary-RequmLion District No/O_O 2 . Regitirar's N;).'. ;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘yf
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8 rurul, give location) :
E (@) Length of stay: In hospita! orﬂ?é;()f:#u( ¥s et KNo
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STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No.... I
. working under my personal supervision. o : -
‘-‘l
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If this hody is not embalmed, fact should be so stated above.



