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1. PLACE OF %Egi[i 1n&er ,oj 2. USUAL RESIDENCE OF  DECEASED: @0?’
{a) Count, .. WL P ‘
‘:) C?:;no!; town Gra 8 Sy., “t 7 /9 if(i‘, ",“' {a) State MG » » County_._.B.Qlllngel'.._...._ﬂ ﬂ
(I outside city or towa limits, write "RURAL" and f township), |1
{¢) Name of hosplta.l?r In;t'iu:tgn e v tad name of wow FL {e) City or town Gr(%ii? clty or tows Hmits, write “RURAL") 9
(1f ot in howpitul or fnstitation, writa street number or Jocation) (d} Street No (1f rural, give location) :
(d} Length of stay: In hospital or institution v
In this community Save ral years / {Bpocily whether {e} Citizen of foreign country? 4 e:;)t No)
years, months or deys) i 1f yes, name country ;
MEDICAL CERTIFICATION
oo YRINT  Josephine Evlyn Jackson
ST PP YR 20. DATE OF DEATH: Month . AUE e day 26
. veteran, . 4
ame No ym......._I_g_ﬁl.____.hour___Q.:_Q_Q_...........mlnute...Q“Q....E.!...M
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‘ 21. I hereby certify that I attended the deceased from.
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Female White Tidow - :
Sex Thoe, divoroed ool || that FHast eow h.C.L. aliVE 0B.nrni / Z4 ‘(‘// 19—
6. (5) Nameof husband orwife ... 5. () Ageof husband of wife if || and that death occurred on the date/And her stated above. Duretion
: alive....ooorrooreeyenrs || Immediate cause of death £ Ty
7. Birth date of deceased._._ MBEGH I3 __Iﬁiﬂ ----WMM
{Menth) {Day) (Year) - y
. B . _/’
8. AGE: Years Montha Days 1f leas than one day Due to.._....MML I
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4 Due to ;
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16. (2) Informant Y ! 'H A (a) Accident, suicide, or homicide (apecily}
@ Address Lutesville, Mo, {¢) Date of occurr
17. {a} Burial (3) Date thereof. 8/ 27/ 4I (@) Where did injury occur? (City or town) (County) ‘{State)
{Burial, cremeation. or removal) (Monh} (Day) (Year) () Did Injury occur in or about home, on farm, in {ndustrial place in public p]ace’
{¢) Place: burial or cremation_____HANN _ Gh&pﬁl- CeM.. . - PP
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® Lutesville L e ) 7 ;
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" STATEMENT BY LICENSED EMBALMER

7 + - J. : . ) : - . . R .
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer No#O/O .......................

working under my personal supervision.

- [
Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMEH in ]:nu OWN HANDW ING. (Fm]ure to comply
the above constitutes grounds for revocation of license.)

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