FNO. 2

13-40
5-17-39

I xznsns

WRITE PLAINLY—USE UNFADING_’B[:ACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN:

MISSOUR! STATE BCARD OF HEALTH

22792

{If outside city or town limits, write “RURAL' nnd name uft.o\rm.hip)

() Name of hozpital or dnstitution: a
e sassanraass ? (A ) o AN
(ll’ oot i pital or inatitution, write street sumber or

{d) Length of stay: In hoapital or institution

I

In this community.
ysars, months or days)

WED T 3% STANDARD CERTIFIC_ATE OF DEATH T
Registration District No..l:@;_MMS 1 8 Primnry _Registration Diat.rict NOwwtes, ..._....__..__1 0_0 Q Registrar's No._.___.&%?;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J&/’g
E:: 2::‘: town »Pﬂ-// /7;///// () C‘iountv y ;,.‘

{If rural, give location)

(¢) If foreign born, how long in U. 5. A.? e

(d} Street No.
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20. DATE OF DEATH: Month _JL/CY _day_ 2!
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STATEMENT, BY LICENSED EMBALMER
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I here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

y - . I, Regis_tered Apbi'entice No
' . working under my personal supervision, - ’ '

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply wit
the above constitutes grounds for revoeation of licgnse.)

If this body is not embalmed, fact should l)e 80 stated above

-




