¥ , THE DIVISION OF HEALTH OF MISSOURI

i bl Ly =g ul]
o, 300 .
<> | Wi AUG 291055 STANDARD CERTIFICATE OF DEATH e i o, OB
aRTH WO pee. pist. mo. _ 22 & pammay eec. oist. wo. TP Droinrars No..o..., 2,(&.___
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decsased lived. If lowitatlon: reaidvooe befors
’ o COUNTY GI‘B ehe . &. STATE Mis 8 ouri b. COUNTY POlk adimisaion).
b. CITY (f catcide corpurate Limits, write RURAL and give c. LENGTH OF | ¢ CITY A In esidenes within lmits of
OR rowrabl :
g Town  Springfield ' 179" e, owm Flemmington | R ”'i',,
d. FULL NAME OF (If not in boupital or inatitation, give strest sddrem or locstion) o. STREET (X! rars!, give location) (/'V
HOSPITAL OR ADDRESS
g arirmrion.  629- 8, Campbell Star Route DS /
3. NAME OF s (Firs) b. (Middle) T (Lost) 4. DATE (me, )
D
B (Typeor Priwt) ~ OLiver Cleveland Jones | DEATH “1’21 18’?%
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' STATEMENT BY LIGENSED EMBALMER

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

by me, OF By oo e e teeaamea e eaieaaaas , Student Embalmer No,........

working under my personal supervision..

Student ... ... .
Signature of Student Embalmer

’
Licensed Embalmer No. 4//
{ A

P. O. Address %Aﬂg =~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

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

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