.300
-48

- BIRTH NO.

Fitkld FEB 17 1855

ML MIYINWIY W TP i WE ST s

STANDARD CERTIFICATE OF DEATH

State File No

VLIO

|
REG. DIST. m.a_]_s__rammv REG. DIST. N°1D.D-3—- Registrar's No.em

4132 .

woursanm e aads

1. PLACE OF DEATH
a. COUNTY

a. STATE _Mo
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STATEMBNT.‘ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

[ ., Student Embalmer No.
working under my personal supervision,

. o LUt S Doiloil
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If this body is not embalmed, fact should be so. stated ubove.




