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DATE OF DEATH | wWONTH, DAY, YEAR]

, October 16,

1969
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. white

AGE—1a5
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USA

MARRIED, NEVER MARRIED,

i S ST

HOSPITAL OR OTHER INSTITUTION —NAME 11F NOT 1N EISHEN, GIVE STREET AND NUMBER )

., 8te. Genevieve County Memorial Hospital

SURVIVING SPOUSE (15 WIFE, GIVE MAIDEN NAME |

nPhilip F. Jones

SOCTAL SECURITY NUMBER
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12

UsSual OCCUPATION 1GI¥E KINO OF WORK DONE DURING MO OF
WORKING Mg

EYEN IF FETVRED |

Housewife

KIND OF BUSINESS OR INDUSIRY

in, At Home

RESIDENCE — 5STATE

COUNTY

,@Ste. Gen,

€Y, TOWN, OR LOCATION

w Bloomsdale

IN3IDE CITY LlmeTs

w. NO

CSPECIEY YES OF HOH

STREET AND NUMBER

Star Route

FATHER — NAME e

Clarence McClanahan
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| NFORMANT = NAME MAILING ADDRESS (SERELT ON 8,10, HO., CITY OF TOWN, SIaiE, IP)
Philip F. Jones , Star Route, Box 31, Bloomsdale,Mo., 63627
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STATEMENT BY LICENSED EMBALMER

| 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. (7
%W‘K\
Student Signed

Signature of Student Embalmer

LY Licensed En‘/%er No § f S/d

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revacation of license).
* ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. [f this body is not emba|med, fac} should be so stated above.




