S. No. 2
M—5-43
v. 5-17-39
o I XK36671

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

DEPARTMENT OF COMMERCE

FILELS“MEY%

“fodq

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17401

State File No

(Date received Jocal régisfrar) " (Repistrar's sizgpatnr

o
Registration District No.__._..z..., A S Primary Registration District ND_/eqz—" Registrar's N o___zﬂas
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bl Ene.dohn Fielding May 8
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4. Sex.. - divo ,Lh‘:(&_l_ tast saw h1J__ alive on May_ 8 10. 4 7
6. 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
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1. @ r.hermf .) - 7( 7(7 (¢) Where did injury occur?. e m:m) iy
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18- (@) Slgnature of funeral director.. While at work? A (ch-fv t(“)wnrph“) jury e,
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{Liccnsed Embalmer's Stutement on Reverse Side}




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

...... , Registered Apprentice No

St NW

. Licensed Emba]merNo. 2 ?&3

P.O.Address...... /‘/C)/!.’A/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes, grounds for revocation of license.)

working under my personal supervision.

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




