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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

4145

HLED NOY . STANDARD CERTIFICATE OF DEATH Stats Fila No.
Registration District No._. .ﬁ B Primary Registration District No.._z_.ﬁ._?__q".__... Regisirar's No { 12 7
1. PLACE OF DEATH: h 2. USUAL RESIDENCE Oli' DECEASEI //
ucnanan
(a) County:. B @ sae. MiSsouri . & comyBuchanan :
{b) City or town_. ____H_Slm.ﬂs_e?k—_&__.—__ﬂ.__m“ 7
0 Nt et o tov e, vle "RURAL" 0 s o v || (0 City of tow.......Sha_JOSEDR
: ey townyl . W CRURAL")
1823 N 2nd / @ Strest No 6 1% “Northaes "%t
{1f not in boapital o7 fstitntion, writs strset nu nivloéne 8 TI rarel, give ocation)
1 Inatisuti
{d) length of stay: In horﬁ % néli‘sm (3pecify whather || (e} Citizen of forelgn country? 1no (Yes or No)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No..._. )

)

working under my personal supervision.

P. O, Address

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revoeation of license.}

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




