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. 1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
g JaCKS0On .
(o) County. N .
, (&) City or town ransas [ lty (a) State.MlSSOllI‘.j_...._............ (%) Connty. ‘Ta c ks on 17/‘?
= (&) Name of hosp e idasity oe townlimiss, writa “RURAL” aad name of loweakiz) || () City or town KANSES_CLLY
. I ide city or {imits, write "IRURAL")
559_westport Road / o, 559 WELTESHE RSHY £
(IF not in bospital or institntion, wrils street number or location) ) Street No (It rural, givo bocation)
{d) Length of atay: In hospital or Institution NO
(Bpecify whether || (£) Citizen of foreign country? {Yes or No)
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£ || ¥ul? NAME_Alice Moorehead & va A
< 3. (3 1 ve 3. (@) Soclal Securit 20. DATE OF DE;['H: annlh o .day v
: . teran, . s 4 / é{ - . 0
g sase v, AL v&30-40-1948 =L h@mtif’qlﬂ
= 21, T hereby certify that I attended the d from
= 3 5. Color or 6. () Single, widowed, marreg, (1 WA 2 .
1 ||« semare” | Hégwo |"“LLPETE M) m@i 5% b
E 6. () Nome of husband oy wife. . 6. (¢) Age of husband or wife if || and th urred on the date an T statcd above. ' Duration
Y e e menne o Immediate cansffof death A
< 7. Birth date of dmsed..g anuary - zf‘ 1965 PO~ o .
5 {Month} (Day) (Year)
==}
4] 8. AGE: Yearn Months Days If lesa than one day
‘E —
a 38 hed 9 12 PR | SR .. ) 1
E 9. Birthplace. MulAdrow Okl Ba /
{City, tqwn, or couaty) (Sl.nm o:(m-nn: eounlry)
\;l, la . . . & o« ' « =y . T || Other conditions... ./ 1] [ fi
S’J’ 10. Usual occupation. (Inclode pregnancy within 3 months of death) \Q A
DI 11. Industry or busi Naorh PHYSICIAN
. e et ajor findinge: . N .
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ﬁ - prace ¢ town, 4r connty) {Stais or foecign country) Of a %M A WW‘AA’! ‘& rﬁﬁ?&ﬁ:g
5 E 14. Maiden name CJ‘ enrle COtt’ s ‘/ chargad sta-
& ||Z Okla . / 7;{-4 i M £ A\ tistically.
© | 15. Birthplace - - 22. If death was due to external causes, fill in the fpllowing: } ] Q
E = {City, town, or coanty) + {Stals or furemneouutr:f 7('2",/'/\_/1 u
= 16. (2) Informant}ipg.. . &eefg ta-- we@;.f-@lk—-——"--— | @) Accident, suicide, ar h;n;;c\de (}p}mfy % 7 ——z
g ®) Address3.820-C--Bishoprhitile Rock A, Due of cmmenss PRy P
17. (&) - &) Date thereot 10/10/ Y49 [ Where cid injury cccurt ( 4—-C— ;k' a o
Pt — (Maski (Onyy (Your) 02T Industia] place, in pybfic prace?

(d) Didi lmor about M§e. on farm, in indus place, in ??l
18. (a) Sigoature of funeral dirécts ’ p gy Epecily trpa of place) -

SN/ Ay .7 N RSN T XN OV
®) Address £ Ll A = AKA? a7 (L ' e - (¢} Means of ;
0. @ LO=LZF-s 7 ; : Erac il e . o == . }-\ _

(ate received local rexistrar)

() Place: burial of cremauonthtl =3
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P T . o &

B — - o - remae oo . [ -

STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by mé, or by .
S—— - . i Registered Apprentice NOw oo ey

working under my personal supervision.

:Signed ..... éy e

. , ', . | . . Lxcer;se-cl Em@r No/ 2/,2 M
P, O, Address. /"/ d % /Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply ‘with

the above constitutes grounds for revecation of license.)} >

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