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1. PLACE OF DEATH
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a. STATE M4 saourl

b, COUNTY S to ddarl&mshm}
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c. CITY (If outelde oorporate limits, write RURAL nad give towaship)

Tomn Sikeston emeenln)| STAY | TOWN Essex ¥, 1A=l
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| F 0GR 1 TR | 7 oeoen 1 mer.
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L L]

13a. FATHER'S NAME
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| Phetomia Hughes

T4._' NAME OF HUSBAND OR WIFE
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{Yeou, no, ankuown) (If yen, give war or dates of er- ﬂo—/’}‘ Wal teI‘ BPO‘\VH , Essex, MlSSOUI'i
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rReceven__ JAN 28 1959
SCOTT COUNTY HEALTH CENTER

CO. FILE N0, /g2 ~ <2 Z.

1954
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STATEMENT BY LICENSED EMBALMER
—~

ettt

Student Embalmer No.

—

working under my persona! supervision. / M
........... Signed....., . Lt R 7"‘&

Student ....» Eni;.l .
Student almer
anensed Embalmer No T e 7
_dedliaoz. 2770

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact shoild be so stated sbove.




