8. No. 2

M—8-13
L 5-17.39 |

01 x37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

L0

Registratlon District No

THE. STATE BOARD OF HEALTH OF MISSOURI

ICELS “jﬁﬁsﬁmg% STANDARD CERTIFICATE OF DEATH
’ Primary Registration District No.si.-p._._s_.?_._

.S;mre File Na; 19}73
rewarrva_ L T

1. PLACE OF DEATH:

- {e} County.
(&) City or town

Au[]'ﬂe‘ir\

. -

Hural qa.ﬂ'M

(If ovtside mly of towa limits, write "RURAL" sgd nazss-ef townahip)

(¢} Name of hospntal or institution:
H. F. D. %2 Mplinn /ﬂv {

(If not in hoapital or institution, write street number of location)
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17. (@ " uria ;7. '(8) Date thereaf. 1‘/ 4/ 45
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(b} Date of occurrence.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...y Registered Apprentice No . "

RANN SR A

Licensed Embalmer No él 7] 3— tg/

working under my personal supervision.

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,




