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STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. @000

1. PLACE OF DEATH:
{a) County Greane.
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yoars, months or days} -
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(If roral, give tocation)
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If yes, name country.
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3. (5 If veteran, 3. (¢) Social Security
name war. N-O' No.: NQ
5. Color or 6. (@) Single, widowed, married.

4. MQ&;@C ra.ce.....gmue divomed.Manr.l_.e.d
6. {b) Nameof husbandorwife ... — 6. (c) Age of husband or wife iI'
_.M;_A}[LQE__.___ alive____T9___years
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7. Birth date of & __mﬁ( 2L ) s
8. AGE: Yeara Months If less than one day

Ll 7 7 4' 4;17 hr. min
9. Binhplace_DUNNEgAaN Higsouri s«

- {City, town, or county)
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17. ta) Bu ial () Date thereof....

Burial, cremation, or removal;
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STATEMENT BY LICENSED EMBALMER

1 bereby 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 personai supervision.

P.O.Addr Lot P .
| v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HABBWRITING %lure to comply with
3 the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove. X _



