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1. PLACE OF DEATH

2. USUAL RES|DENCE (Whate decossed lved, [f inetitotion; residence befors
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J ACKSON ‘ MISSoUR JACKSON
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5, SEX I 6. COLOR OR RACE | 7. MiADRoﬂEBIB EgChE[A)HRIED 8. DATE OF BIRTH 9.:.(55?&3?:1 Ifll' UNDER | YEAR | IF ONCER u WS,
. B (Bp-m.hr - t ¥, onthe | Days | Hours | M, ‘
EMALE ! - Aoc./#-/926 | 5" || | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : . Y ,
dogm dyring mutolworkin;ll(!e.o:oni! :edr:;) " DUSTRY (City ...d State op Foreige Cousgry) ? I'chﬁg%?r?l: WHAT ‘
HodYe wirs - Arnsas Crvy Missouri | 034
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15, WAS DECEASED EVER IN U_S. ARMED FORCES?

(Yes.no.grynkoown) | (If yes, eive war or dates of service}
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16. SOCIAL SECURITY,
NO,

Henry Leerzw /Aye

17. INFORMANT'S SIGNATURE OR NAME

R

18, CAUSE OF DEATH
. Enter only one entise per
line for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

*This does not mean ANTECEDENT CAUSES

-' CAL CERTIFICATHON

Y

Morbid conditions, if eny, gicing DUE TO (b
rise {o the above cause (a) siating
the underlying cause tast. .

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
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tion which coused death,

3

-

| _related to the disease or condition cousing death WP v ;, ey & )
192, DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION (4 20, Al Y7
YES - NO D

21a. ACCIDENT (Bpacity) Z21b. PLACEOF INJURY (s.g..inorabone | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘(STATE)
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Hoigng g Linwl € ,
21d. TIME (Moo} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

OF v WHILEAT[—] NOTWHILE
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19 , that I last saw the deceased

2] hereb‘y cerlify 'that I attended the deceaged from

, 19 , lo .
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wm@v.
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/
Ve tid A erod Qi) ,_ ,/,4;. _1829¢.
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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 emb:

by me, or by ........... e eceeaasesrenetenransaseasenennnnanraannanne resesaenananaaans PO , Student Embalmer No........ .

working under my personal supervision..

Student...cccoemimiiiceaecnciitiaiasisiasranaaaanas
Signature of Student Embalmer

P. O. Addreu..x.-ﬂ.ym..“.

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting,

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




