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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 35480

2SR ED Wov 15 1943

Registration District ‘Io.____.a‘j 'i

Primary Reglstration District No._.__g:o.é._.?./—/

Registrar's No........é___é—_Aj_

1. PLACE OF DEATH_I
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10, Usual occupation___._..g!.‘_b..._.h_gme
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80 12 Name &L s0n_Ho eckensmith Ot operations. ) —
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16. (@) Informant MLS?: Wox B?Bé'ckemey () Accldent, sulcide, or homicide (speeify) ,
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1. (@ Purial ' Date thereot. UG Ve 14 19480 e dd oy occpr? T )
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/p L3 ”3(») )bla

(e {f1s
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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 Noworoceceeeeoes ,

working under my personal supervision.

E Signed W ; ‘ M .....
Licensed Embalmer No (3 7 é‘ \i}

P. O. Address....

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

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




