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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED VAR 13 1048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Li fe {Specify whether || (¢) Citizen of foreign country? IJO (Yes or No)
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MEDICAL CERTIFICATION

3. {a) PRINT
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alive...iiturnn, YEATE
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{Manth} (Day) {Year)
B: ACE: Years Months Days if iess than ane day
68 2 10 hr. min
9. Bin.hplace bt LQui.B ...... [ 1= I MO O
{City, town, or county} = (Stute er !‘..n-mn cuunlry)

Gardner

and that death occurred op the date and hour stat

Immediate cause of death,lxV £ PeETPC0  RARAALEY

Duration

Due to

‘Due to

QOther conditions
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19. {a) L. EB

(I)nm Toce:
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& Address. 402 _F,.Glendale Rd., ... .. [ &) Date of oocurrence
17. (a) ......b wrial . () Datethereot.. 2{ (/ ....... (e) Where did Injury ocens? (Ciry or town) {County) {State}
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-
i

working under my personal supervision,

>

Licensed Embalmer No....... .« . 7 ...................
B . . , P, O Address 5 : /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - :

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




