5. No. 2
1—1/47
. 5-17-39

53

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

~FILEDLAGT, 3/ 7041 .

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozozg

. 1684

Registrar's No.aw....

Staie File No....
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(e) Citizen of foreign country ...

If yes, name country.....

it 220G Mt Edwcond Mo Y LE.
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If less than one day

T2
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20. DATE OF DEATH: Moath...... srnssrrssnserneslBY oo T
ear/.?y 7 ~.hour. '3 minute....ef

21. 1 bereby certify that T attended the deceased from.../f... .—2—?9(7

3 0 ....... 19.%.;
19..5..4..;7

Duration

v 1%, tOne g

that T last saw het%%) alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

{d) Did injury occur in or about home, on farm, in industrial place, in public
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(2) Means of INJUI¥ o oenes )
Signature &
Add;é.‘f .

Jefferson Clty Printing Co,

{Licensed Eiobaln¥'s Statemest on Reverse [Side)




10/7/L7

Lac}e@g County Health.Unit -
File No. __9“1‘7"

Date .F;;],e' 3 . 10/8/h? o ’ .
- .

Receiveg

.

w
- W -:‘ '.! Coat
h .« + - At v
STATEMENT BY LICENSED EMBALMER i R .
1 hereby certify that the body whose name is recorded on the reverse side of- this certifgcate was embalmed by me, 0F By —eemeerrrem e

Registered Apprentice No

Signed —/’dy @ M"“J\"

LY Llcenaed Embalmer Ng 2 =0 %
T P O Addrnn% oty o

Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNER m hss 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.
.

working under my personal supervision.
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