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22,
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MEDICAL CERTIFICATION
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(Cilr. town, aty) w cugptry)
. (a) lnfomant.... . ﬁ.‘é

) Address OhW Sixth, Fulton,'Mo.,

17. _(a) _Burial

(Barial, cremation, of removal)

{¢) Place: bural or crematlon....

18. (o) Sigoature of fuueral dim:m
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Millerstburg , MO,

(b) Date thereof. l/llp/l;.ll.
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Accident, suicide, or homicide (specify)

Date of occurrence

Whete did injury occur?
(Clty or town) (County) {Siate)
Did Injury occur in or about home, on t’um In industria) place. in publlc place?
(Specify type of place)

thle at work?, . N {¢) Means of lmunr ....................

(H D,or other)h'\B
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the above constitutes grounds for revoeation of license.) ’
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If this body is not embalmed, fact should be so stated above.




