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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF institusion: Residenca belore
dmission)
. N a. STATE b. COUNTY ~
| a. COUNTY cape Glrardeau Mi 85 Q!;rl Cape Gir. ‘
.5. 300 f b. CITY {If cutside corparate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits |
nv. 1-56 OR Yest N oR /éﬂ
'- TOWN Bvrd ° .9 TOWN Jackson o |y Yesn  No}l
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oz INSTITUTION T p ok o 25 Yrs. sooressPMl 1@s FeJackson | vefo weo
E - 3. NAME OF Firgt Middie Lan 4. DATE Month Day Year
£ DECEASED oF 9
K (Type or ptint) Herman Loos oA Doce 991957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([fn years § IF UNDER 1 YEAR |IF UNDER 24 HRS,
3 - O MAR’('ED B wever marmieo [] | fest hirthday) (xenthe | Days | Hours | Min.
= Male White wioowep [ ] ovorcen [ Dece 5 1885 72 )
Ed 10a. USUAL OCCUPATION (Give kind of work dorie [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) {12, cmzen oF WHAT COUNTRY?
E during most of working life, even if retired)
g Laborer Milling Coe. Jackson Mo. UsSeAe |
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= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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g n__Loos Mary Deimund
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
— (¥er, na, or unknownl (IS pra. pive war or dalek of dervice)
2> X No Oscar _Loos Jackson, Moe.
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3 O which gare rise o DUE T0 (&) - N 1 T
g o above cause (a), : :
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E o =z iving cause loal. DUE TO (¢) /
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-~y © = PERFORMED? 2
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- _3 LN g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about Aeme, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
FE- WHILE AT ROT WHILE O ory, sireet, office bidg., elc.)
ES b WORK AT WORK -
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- 21. 1 attanded the deceased from . to =47 andtasn saw ;’:,’1 alive on =
o E Death occurred at m on the date stated above; and to the best of my knowledgde, from the causas stated.
o
£ o . Za. "szpzﬁf O] 226, ApoRESS - |22¢. oate siguen
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5 H 23a. BURIAL, CREMATION. |23b. DATE " HAME OF CEMETERY OR CREMAMORY 23d. LOCATION (Cify, town, or county) (Statey
T e REMOVAL {Specifr)
83 Burial Deca10,1957 City Jac
24, FUNERAL DIRECTOR ADDRESS V|25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR 3 S|SHATURE
tﬂ;,g Jackso /2-79- 57 ﬂﬁf“

{Licensed Embalmer’s Statement on Reverse Side}
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T ' STATEMENT BY LICENSEI:D-ElMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By I, OF By .ot ittt ittt ittt it iaarai e a i e

working under my personal supervision.. . .

Student ..o e e
nga-ture of Student ﬁnbnluer

. P. O. Address /M/éz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_

NDWRITING. (Fa

e 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. . . i- .
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