WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <_/

L FILED SEP 9

1950

IFE YIAWIN W1 T il W iU

, STANDARD CERTIFICATE OF DEATH o

State File No.........

28496
’74’?"3

d] &R IMARY REG. DIST. NO. _]._QQéRegiﬂrar'l Neo

! BIRTH RO — REG. DIST. NO.

i. PLACE OF DEATH "~ [[Z USUAL RESIDENCE (Whers d d Uved. If & idonce befare
a. COUNTY . STATE b. COUNTY duimion),
, : Missouri .t

b. CITY . .
(1t outsl; uumu.. write RURAL lndwc'l’r;.u o §r ALYEI:EE u‘f.) c. cgg (If outside corporate limita, mr:ummmmuum e~ . ! Wt S

OicS No O 5t, Louls S -
d. HOSP:"PANI[E OF (If pot in bospital or lustization, give strest address or location) IJ‘ASDTDRI% (E exral, shve location) ,_"';;‘.f_ B =
INSHTUTION - L R240 Dewey ,

3 c';‘s‘?;“éﬁ SOF s (Firsy) b. (Middle) ¢. (Last) a DSP.; (Month)  (Day) (Yem)
(Type or Print) F?R-FH«R van £ - G . O
5. SEX 6, COLOR OR RACE | 7. MARFR'EB. gl R MARRIED, | 8, DATE OF BIRTH T s.I:fE I ren] @ wOOL | YR | # womr o K.

. . Days | Hours | Min,
Male 0| wnite Yarry Aug. II 1892 | "BH [ |
10a. USUAL OCCUPATION (G - 10 R IN- | 1. PLACE
2. USUAL OCCUPATION .@""“‘.;’:.2:5 b. KIND OF BUSINESSD%STI IN. [ 11. BIRTH (State or forelgn sovatry) 12, CITIZEN OF WHAT
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T hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.-..

working under my personal supervision, udent Embalmer No

S1gNedaseacrorannnnanna . 35
ane - Student Embaimar Licensed Embalmer No 4\5’

P. O. Address %—0&"“"/’; %

Note: The above MUS1 o w.olZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
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