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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheru deceased lived. If institution:

Rezidence before

o) a. COUNTY & STATE b. COUNTY admission}
w OREGo &7 M ysssop) OREgo p
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| 3. g&ME OF DE)CEASED First Middla Last V1a, DéﬂFTE Month Day Year
| ype or print
7 DEATH -— —
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DEAvE K, Dawopn JoNES e ———
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or u o3, Qivs-wiror SEHE ot Tarvite) /J
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20d. INJURY QCCURRED 20e. PLACE QF INJURY {n.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O furﬁ factory, street, office bidg., ete.)
a NoT wHiILE AT wore (X | Hightay Alton, Cregon Missouri
é 21. | attended the d d fr 11 = 4:5 to. and last saw 2,‘,;, alive on
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by l Student Embalmer No.__

working under my personal supervision. - ' % }b C/é“%
Student Slgned

ngnnfure of Student Embalmer

¢ : Licensed Embalmer No /%J'/ 7 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITING (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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