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

DEPARTMENT OF C : MISSOURI STATE BOARD OF HEALTH
m&g FE W ? 3@@; STANDARD CERTIFICATE OF DEATH State File No——..&). 8_74__,_
Registration District No. 5:3.,.___ Primary Registration District No.__aﬁé.a_._._ Repistrar's No. / / 3
1. PLACE OF DEATH' - 2. USUAL RESIDENCE OF DECEASED: /6
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2’
73 5 17 br., min S 7 "‘“""Zi""“ﬁ;i‘t—'—'“'“"‘
Due to 4]
s BiboisceCAPS County Mo. /. ¥V,
{Chry, l.o-n o coulity) {State or foreign country) - - a N 4 ‘ [v ’1 R
fona,
10. Usualoceupatton.. ROLITEE Farmer 0&';:{&2‘2“ TR T— d.“h) b
] 10, Industry or business ) PHYSICIAN
s 12, Name Unknown Ma&t g;ed::ﬁ; e
E R 9’ I hUnderIlne
2 1 13, Binthplace ' o ee 1o
2 /s Moiden (Qity, town, or sounty) (Stats or forelgn mu;!.;y} Of autopsy lhould.bme
151 . name - -
[} ] tistically.
E{ 15. Birthplace ] 7 : &llin the f in,
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that tl;e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered A@tlce No. S 1

fl

warking under my personal supervision.

Signed.......... 35

Licensed Embalm

I
P. O. Address

Note: The n.bovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

.~ ~ If this body is not embalmed, fact should be so stated above.




