THE DIVISION OF HEALTH OF MISSOURI 17740

. No.300 -
| FLEDJUN7 IS STANDARD CERTIFICATE OF DEATH St il Rere
sirrn wo. /A Y res. o151, wo. 3/ L eniumay aec. orst. wo. 08 7J7 rovisrars Mo Aot
a 7¢ﬂ 1. P'?“?SE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If fastitation: residence befors
a. COUNTY STATE dinimion),
St.Francois * Missouri > RddY son Hheimbon
,2, b, CITY o cuh? rato 1l uoirlh RURAL and give .c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township) .
ﬂ.ﬁ [I].E townsbtp!| STAY {in this place)
TOWN A encols 8 das. 1oun Frédericktown J J 26
d. FULL NAME OF (If not In hospital o Institgtion, glva strest address or focation} d. STREET tunl, d‘vlbnl.lon)
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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 DY e e oo e meenn

1] ——“——-—‘-_-_-—-—H—-_A
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31 0 d---c---a-;Ioc---cooo------n---c.---'-. b . .o . % -
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