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b. ClTY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY (_/ r@ Inside Limits
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10e. USUAL OCCUPATION (Give kind of work donae [ 10b. KIND OF éﬁtss ORr n. BIRTHPLACE'tCihf and state or country} 12. CITIZEN OF WHAT COUNTRY?

James

130. FATHER'S NAME

Jackson

13b, MOTHER'S MAIDEN NAME

Sarah Black

14. NAME OF HUSBAND OR WIFE

Dora Jane Sims

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

{Yes, no

rﬂmovm)l {f yus, giv- Joar or dates of service}

16. SOCIAL SECURETY NO.

None

17. INFORMANT Address

Orville Jackson R.R. 5 Fayette, Mo.

MEDICAL CERTIFICATION
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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22a.

Death occurred ot
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23a. BURIAL, CREMATION,

Nome™
23b. DATE

8/1/1958

23c.

NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (City, 1own, or county) #(Statre) (‘-’

Fayette, Missouri
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ADDRESS

Fayette, Mo.

25. DATE RECD, B8Y LOCAL REG.

/3-S5

25. REGISTRAR'S SIGNATURE

—

{Licensed Embalmer's Statament on Reversas Side)




4.

SR " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, QUMY ...ocoririiriinriierreeresteeesieesseraereerraees e ee s in e ste s e a e s e ran s ., Student Embalmer No. ..........c........

working under my personal supervision.

SEUAENE ot e e e e i L 4 et %- ........ @W

Signature of Student Embalmer

| . : P. 0. Address. Jgém:,
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND¥®ITING. (Failure

[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.
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