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DEPARTMENT OF COMMERCE

Bumsau or 1HE (BN
.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, ,Zo_éé

N %

VeV

State Fils Nn 38 '}n{
Registrar's No. .._..ﬂ.aw—.—

FuEnngy 28 ™
Cols

1. PLACE OF DEATIL:
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{¢) Citixen of forelgn country? (Yes or Noj
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6. (3 Nomeofhusbandorwife.— . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
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17. (a} Surial (6) Date thereof.... l]:/% ’{? (e Where did injury oceur? (City o town) {County) (Snte)
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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.
Signed... VA/;-Z E 5 5

- ! Licensed Einbalmer No
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the above constitutes grounds for revocation of license.)

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



