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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad.

It institution: Residence bafore
odmission)

Frauxliy bD. Fuoray

. COUNTY . STATE . 4 b. COUNTY
> C T Ackson ° MISSﬁURI J;:.'KSOM
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R OR .
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INSTITUTION W& RC RCy Hospitar }ww_ ADDRESS // 9P e rrr ./ YesQ NeD
3 #::A ::D First Middle 4. DATE Month Day Year
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mAale UIHIiTE wivowep [ DIVORCED 195 & =i |
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during most of working life, even if retired) | —— IC- A M ;‘_, .f -
Nowne LANFANT - M. ssoui USA.
13. FATHER'S NAME 1 |4 MOTHER'S MAIDEN nAME/

NMAR eie  Ellew Lavver

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?'

(Yes, na, or unknown? | {If yrs. give war or dates of sarvics}

No | .

16. SOCIAL SECURITY NO.

Nozu'e

|

I7. INFORMANY Address

18. CAUSE OF DEATH [Enter only one cauu
PART i, DEATH WAS CAUSED BY:
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[T} a
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURKN (c. ¢., in or about Aome, | 20f. CITY. TGWN. OR LOCATION COUNTY STATE
WHILE AT O HOT WHILE farm, factory, street, office bidg., elc))
WORK AT WORK
21. [ attended the deceased from , to and last saw ::; alive on
I/Death occurred at m on the dare stated above; and to the best of my knowledge, from the causes atated.
2aq) SIGMATURE gh H. allg (Degree or thile) 3 22b. ADDRESS Z2c. DATE SIGNED
. BURAL, rg?u‘_ 235. DAt 73 NAME OF CEMETENY OR CREMATORY 7 23d LocATION (City, tgfn, or county) (State)
REMOVAL cify @ . . .
A EC. (3 19756 TERY ?ﬁ’n AISAS /] f%( M: SJo Rt
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- B o  STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By L. iiiiiiiraiiisarraararasrasar e raas eveseaesboasnan , Student Embalmer No.........

working under my personal supervision..

Student .. ...t m e e e
Signeture of Student Embalmer

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

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




