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

FEDERAL SECURITY AGENCY
.National Office of Vital Statistica

FIERDEC 4 1948

Registration District No, ... %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.... ngé

State File No :36883

1. PLACE OFGDEAms
{a) County. A &k 5 ON
(¢} Cityor WSAS CHIY A

(If outsida city or tén limits, write *

() Nameo 1 or institution:
J 719 BE

RURA.L Mnn?dmuhip)

Y LEVI A HomE

(lf pot in bospitnal or

ion, write street

Registrar’s No. .. ..4649_
2. USUAL RESIDENCE OF DECEASED:

(a} sme.."ll&ﬁﬂ__&\_. . () County. QAC-K SOM Szr
© cuyormwnKAN.S'AS C‘l:/ ) ) |ssoun\-. c--

(It cutsids city or town Limita, writa “RURAL™) # & -

@ sweet No. L. ZLY TS ELEEVIE W, &)

(ILf rural, give bocation}

{d} Length of stay: In hospital or institution
¥ v ‘? 7 ﬁ (Specily whother || (¢) Citizen of foreign country? N o (Yes or No)
In this community i ‘/ S :
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3. (a) PRINT
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5. Color or
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{Month) {Dny) . (Year)
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{Licensed Exabalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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 .

i working under my personal supervision,

Lic\ensed Embal{ner No..... 5 égg
P.O. Address../,.g,.lf.?{_.. A .

‘ 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.




