. 8. No. 2
OM-—5-43
v, 5-17-39
B0 1 X36871

,

‘e\

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

¥

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41221

BUREAU OF THE CENSUS, p
FILED JAN 5 1?;%- STANDARD CERTIFICATE OF DEATH State File No

Registration District No._.

Primary Registration Distrlect No. 3 ?_{l_ Registrer's No. / g é

1. PLACE OF DEATH:

@ comﬂww;m_. .y ..
{b) City or town

( f ontaide city or town limits, write “RURAL" and name of township)

1 or institution:

L0

Tl _—-:_'“ “u or insf utbn. vn luut or Jocation)
(d) Length of stay: IN hospital or institution. m%m w.a«tﬂ

In this community Qh £ L{Mﬁj

{Specify whether

years, months or days)

2. USUAL RESIDE.\'CE OF DECEASED:
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by—7:=

, Registered Apprentice No ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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