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1. PLLACE. OF DEATH
Jackson.

THE DIVISION OF HEALTH OF MISSOURI A@@“
1952 STANDARD CERTIFICATE OF DEATH State File No...
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2. USUAL RESIDENCE (Whbere decessed lived.
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Jackson
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3 NAME LD a. (First) b. (Middle) c--(lﬂﬁ') y 4. DATE (Month) (Day) (Year)
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. WIDOWED, Dlmﬁ%—ﬂn : _ last birthday) Hoath, Days | Hours | Min
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IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
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214. TIME {Month) {(Deay) (Tear) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by emcmenseeeme

________ , Student Embalmer No,

working under my persona! supervision.

Student veoesacncenes eeseeevearrenatatranns Signed....... W‘/dp 4_

Student Embalmer
) Licensed Embalmer No. ok G 6—-4

P. O, Address f CD - m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comnstitutes grounds for revocation of license,}

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




