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................................................ (b)Y County .. e st e i e
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69 4 2 s,
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(City, town. or connty} I (State ‘ar foretsn mumrﬂ
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-
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-
-
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N
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23 2
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16. ¢a) IniormantmsALBERTADAMS (a) Accident, sutcide, or hm.mmdc (BPECTEEY rerreemiereeneisrms e ee i veemenessans e sramassess e
& Address..... . BOONVILLE, MO, oo (b) Date of eccurrence
TAL 1171

PLAINLY—US1INC

i7. (o) (#) Date thereof..n. (e} Where did injury oceur? *10Ity of toRD) {County) (State)
. {Butlal, cremation, oF remoral) CLARK 1 SM F Y {d) Did injury oceur in or about home, on farm, in industrial place. 'in puhlic
- (¢) Place: burial or cremation,....... 0 0n ot L L Creareesssssmersier . place? .
g 18. (a) Signature of funeral director.. STEGNER While 0t WOrk P ceeorrre tem"r’ S A ey ot
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19. () //"/3"‘? b .
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Jefforson City Printing o,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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




