. No.

2

i—2.43
5-17-39

I Xasss7

1
\

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District ND-E_E_é _—

STATE BOARD OF HEALTH OF MISSOURI

MSSTANDARD CERTIFICATE OF DEATH

30877
5

Staie Fils No.

Primary Registration District No.m.é@':_sz?( I/-R 7 ﬁbgistﬂu‘: No.

1. PLACE OF DEATH:
{¢) County )4_ gl erne ¢
{8} City or town.... /’7! Y o

(H ouult!' city or town limita, write “RURAL" and nama of township)
{e) Name of hospital ar institution: /

(If not in howpita! or institotlon, write strect oumbet or location)
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/ - I hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, married. e tr. ~ & wl?gs,,, c; — 2
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o P"l Y l’i L alh‘e_____f ?’ ImWof death.
7. Birth date of deceased 6( . KT~ //’I : .,1 5 @_‘l- > "“'( Mfﬂf
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I hereby certify that the body whose name is recorded on the reverse s:de of th15 cerhﬁcate was embalmed by e, wr-by,

,. Registered Apprentice No

working under my personal supervision

o - s Llce;lsed EmbalmerNJ B‘e % 7
e “p. 0 Addr»qq WA W
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t.he above’ constltu‘tes grounda for revocation of license.)}
~"If this body is Hiot embalmed, fact should be so stated above




