. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FILEDMAR 31047 STANDARD CERTIFICATE OF DEATH Stae Fil No...

YA D

B0 1 x36e71 N
Registration Digtrict No........ . o 318 Primary Reglstration District Nowo 1NN R Registrar's No......-ion 28
—x i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(6} County S5 T ond (@) State.. MiSSOUTL ) County. 0L
(b) City or town ouls y st 1 "
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y {d) Length of stay: In hospital or institution no
1 {Specify whether (e} Citizen of foreign country? {Yes or Noj ()
’ In this community 4 years
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- 4 X / ' race. e ell | R1:7-L% GETI ST alive on.
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E B Glen _E.- alive..—.. 5?- years
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) 5 12. Name........Jogeph: Lowery i d . OF operations _ [ LS
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"& {16 (@ Iformane Glen E. Wright : ... || (@ Accident, suicide, or homicid?
B 2739 Rut. er Street (b) Date of occurrence_____ o
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. @ BurkEk 2 T () Date thereof.. 2=15=47 () Where did tajtry occtrd... e et P
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) Place: burial or cremation St -Matihews Cgme_tery_____ : o )
b
18. (a) Szgnatu:re of funeral director...__.. _A.o W. MCL&U&%Q—HLIL ........... W y
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4.-‘mbalmed by me, or by

...... S ———— , Register&}d Apprentice No.

working under my personal supervision, }

. . Licensed El'mbalmer NQJ.D/
. P.O. AddressZzg../.....

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IlANDWRlTINC.
the above constitutes grounds for revocation of license.)

omply with

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




