No.z
~1/47
-17-39

WRITE PLAINTY—USING UNF:&{DING BLACK 'INK-——MAKE A PERMANENT RECORD

FLEDocT 2iar318

FE

DERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

36071

State File No..pisciiiicmiinmmmniing

Registration District oo cceceerereereionne Primary Registration D:stm:t Nuwssmrermsrnereinas !003 Registrar's N""‘“"'.'"‘““‘g:%ﬁ?j;i' -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) County (a) Sta:eMISSOURI (D) COUDLY o tienemreense e e mns s W :
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If yes, name country,

FULE) NAME o......... NICK MITICH ...
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7. Birth date of deceased......ismiu A ME....... 2 1881 4

{Month) {Day) (Tear)
8. AGE: Years Monthsy Days 11 less than one day
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(¢} Place: burial or cremation. g
(a) Siznature of funeral directo
(B) Address... e 9.2--‘
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h 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__.__m/

.......... Registered Apprentice No

working under my personal supervision,

* L en;ed Embalmer i\io e 7 -
P. 0. Address. £ D Ak dttos. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




