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& [%] Jugin ost of working life, even if retirad)
2 TREaHe Lilbourn, Missouri UeS. A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Fred Jackson Vester Lee Thurmon
8 o w3 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOQCIAL SECURITY NO. 17. INFORMANT Address
- < (Yes, or unknown) | (If yes, give war or dates of service)
9795 |w No None Fred JacksoneLilbourn, Mo.
o [ 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and [c}. INTERVAL BETWEEN
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1Y) pur} .
g E 8 8 22a. SIGNATURE (Degrae-or tit] | 22b. ADDRESS 22: TE GNED
S|k oo PR Oy MD "R 0 8-prerir
i 23s. BURIAL, CREMATION, | 23b. DATE 23: NAME OF cmsrsm‘@ CREMATORY | 23d. LOCATION {City, town, or tounty) / (slm)
o fa} REMOVAL (Spacify)
z £ Burial 1=7=62 Simmons Bnrdal Park Catron, Mo.
= < 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
z 5 7-/96 A | ofadloe o
= o Fred Jackson, Lilbourn, Mo, (Fathsr) -/ LAt LB

({Licensed Embalmes‘s Statement on Reverse Side) Z‘y 7/ 58 ﬁ&(é&\/

- I |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Studeni Embalmer

Licensed Embalmer No.

. .

P. O. Address

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

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

*if this body is not embalmed, fact should be ‘so stated above.




