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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: R-sidun:c‘hef’m-,
a. NTY a. STATE b. COUNTY admiasion
Ty Jack son Missouri Jack son
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KOS, Aailreas | MExico, Missouni w-S.A.
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- LT - -
2). .J attended the deceased from ’{‘/ , to /I;' fzj q ‘5 C and lest saw her alive on MLSJ_I‘_._
Death occurred at 4 A’ m on the date atated above; and {o the beat of mhknowhdge from the causes stated,
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STATEMENT -BY LICENSED EMBALMER
|

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

DY M, OF By .ottt itie et et eeaeeaeaeeeaeanatecaneataan e aaaan » Student Embalmer No........

working under my perscnal supervision..

SLUdEnt ....ieuees ireneinnerscieeezzeaeaanaaan Signed)Z:IfuZ..fg/./{)

Signatures of Student Embalmer

Licensed Embalmer No..n_ﬁ_.a

P. O. Address léﬂm

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

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

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




