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d. FULL NAME OF (If not ia hospital or institution, give strect address or logftion) d. STREET (I rursl, give location) -
HOSPITAL OR . o ADDRESS . o > Sown
_INSTITUTION  %33% Dars 91 LowD Bast part of town
3. NAME OF a. (Flrst b.. (Middle} . {Last,
DECEASED (Elesy _ ) ) 4 DATE  (Mamth) (Day) -g)’
{Typeor Print) DITB- Pranais Jones DEATH Bnril 29 194
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done during mogt of working lifa, even if retired) - - DUSTRY . . COUNTRY?
Housewire X2 Seo%t Co.,I1llddmds eS.A.
13a. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF ’HUSBMD OR WIFE '
Jacksen Hunkins [Blizubeih Adnuns gmes Hadisen Jones
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May 135,143 xidder Cemsicery ¥Kidder 140y
DATE REC'D BY LDCAL RAR'S SIGNATURE 5 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
WEVLL A A 4_.____!,5 » Drom Funeral Howe Wamilton, MO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrt.iﬁcatc was embalmed by me, or by — o
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I this body is not embalmed, fact should be so stated above.




