8. No. 2
M-—B-43
. 5-17-39
301 X3I7823

7
3

245

s
Sy
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME

LED
m?jgon District No...._._l.—/..’&m,...

@E STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.a...é:__ e

12336

State File No.

Registrar's No., ’/47

L

1. PLACE OF DEA i
(@ County......... .44 f'/ e -
(8 City i town o2 lar !3h.L*H-

{If cutside city or In'n limits, writa RUH.AL" 2nd name of townahip)

- (c) Name -] pital or institution:} ..
' ﬁli’/d’ Bt %Spf&'/ 0

e i (lr not in bospital or institetion, writs siieat number or Tocalion)
(d) l,enzth of stay:

In hospital or institution
L. (Specily whather

In this commurnity,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/03
State /% S 50‘(7’/ {(#) County \5-7/-4 /é}

{a}
S
{¢) Cityor Lown [ xxrcs Jlacraf .
{If outsids city or town limits, write "RURAL"™) ré
{d) Street No.
(1f rural, give location) /
(e) Citizen of foreign country? {Yes or Na)

If yes, name country.

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMDBALMER

I 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.
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