THE DIVISION OF HEALTH OF MISSOURI 8 19?
L Health, e 4 S A YA

& Waltore : STANDARgi%FICAT! OF DEATH 1 0 03 STATE FILE NUM%
. Public
h Service F"-ED 0 CT 2 5 4351ﬁm1 Bistriet No.. Primary Ragmraﬂon Dmrlc! Not s Registrar’s No. 22 17 ?_g ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
S. 300 a. COUNTY ao. STATE mssom b. COUNTY odtm:}wn,
157 9 b. CITY (If outside corporate limits, give TOWNSHIP only} In:%e’ Limits <. CITY S't, Inside Limits
OR . I mﬂ
TOWNST.I-DE[S » ID. You No [] TOWN & Yos@ No []
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 15 -%EEEES 2 {1} ounge, give location) Reside on Farm
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* STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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