V.8 No.2 DEPARTMEVT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 1 -}8

e si1 A oF TR CAnsuS STANDARD CERTIFICATE OF DEATH tate File No
x JIFILED AUG 16 | | Site P

Registration District WNo...._£.. Primary Registration District No“/]é ........ Registrar's No -z.‘ 0’

-

e 1. PLACE@ DEATH : 2. USUAL RESIDENCE OF DECEASED; ’
‘? {a) Coun {a) State.
{d) Cityor town_( . 2 W] ;
ll‘nut.ude city or town limita, write “RURAL" and name of township
(¢ Name of hospital or institution: (e} Clty or town..pq2. =K, ("m;;'idf clty or town limits, write “RURALY)
{II oot in heapital or institution, write street number or location) {d) Street No o {If rural, give locutién)
{d} Length of stay: In hoaspital or institution \’,) D
{Spacify whather {¢) Citizen of foreign country? £ {Yes or No)
In this community. ‘
yoars, months or duys) If yes, name country. 0//
MEDICAL RTIFICATION
3, (a) PRINT
FuiL nameJohn. Thomas. Touey.. . l 0O
20, DATE OF DEATH: Month T AL . day
3. (b) If veteran, 3. (¢} Social Security 0 j D
name war x No e Yeal ot N, , w.minute... Jf L4 I

21, 1 hereby certify that I attenlied the dec:
5. Color or 6. (a) Single, widowed, married, 15 1048 o

Cnnee White |  7atiorect WIAOUEA || 1ol 1ot o mess, atoeon

4 sec Bl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOLD
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STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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.
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