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o ; ‘ a b)) C
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MEDICAL CERTIFICATION

vull Name. John. Lhomas. Gudgell

20. DATE OF DEATH: Month_._ H€Da _day. . 15%h

3. (B) 1f vetcran, 3 (9 1 Security yrlg.éa ............... bottr....... D280 ... minute. B S M.
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(Month) {Day) (Year)
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] or findings: —_
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t6. (@) Informant... . MT8._Bertie tudgell.. . [} (8) Accident, sulcide. or hmm/‘mdfﬂ
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17. {a} Bur ial y (b) Date thereof... 2-18 45 (6) Where did injury occur? (CEry of town} (County) (State)
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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

.E.a.:..R....H.Qrman....... .. » . » Registered Apprentice No,

working under my personal supervision.

- T~ Licensed Embalmer No 2574

P.O, Address. CRillicothe, MO,

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

If ;his body is not embalmed, fact should be so stated above,




