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Jackson Missouri Jackson
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nsTiTUTIoN  General Hospital No. 1 261l; Rochester
N v
3. gag,%:wéﬁs%% 8. (First) b. (Middle) @ U5 e (ash) 4, DS1F'E (Month) (Day) (Year)
(Typeor Print)  Elizabeth L. Lee DEATH 1 5 1955
5. SEX 4 | 6 COLOR OR RACE | 7. \WDF:J%EB' gls\yggchégﬁmso, 8. DATE OF BIRTH 9. :f.GEsri‘é.“;“ o woen 1 1w | ot u s
5 (Bpecify) t ¥ oz ays | Hours | Min.
£ % ikl WV £ 77 4 B T |
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JEXTE/K , Mo —— U.Ss.
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecausaper | |. DISEASE OR CONDITION . . : bom ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, __ Carcinoma of cervix with metastases
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2. I hereby certify that 1 atiended the d. d frem Sept. 211, 19_5.14.. o _ﬁ:_'i_, 19_55, that I last saw the deceased

alive on an, , 19_55_, and that death occurred at _83 30P m., from the causes and on the date siated above.
23a. SIGNATYRE B. I. Burns (Degroo or titls) | 23b. ADDRESS 2. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o T L E LT TTREERRT P PP , Student Embalmer No............

working under my personal supervision.,

LS s 1= £ P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED,EMBAI*MER in his OWN.HAN]JWRITING (Fa
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ +his body is not embalmed, fact should be so stated above.




