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w 1. PLACE OF DEATH 2. USUAL RESIDEMNIE (Where dacossed lived. If institution: residence before -
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DIRECTLY LEADING TO DEATH'(,,)
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the underlying cause lasd. v o~ + -+ @ & ow - o
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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 bs.ﬂ""’
Student Embalmer No.

. working under my personal! supervision. .
. ' . - ’ - - .

Student .usesecacenncnenan
' Student Embalimer

’ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRI'I'ING (Fa:lure to comply wit

~

the above constitutes grounds for revocation of license.) -
- If this body is not embalmied, fact should be so slated above. ) T




315 - . R - PRINTED AND FOR SALD BY STANDARD PRINTING CO., HANNIBAL, MO, 2¢sas
VERDICT OF JURY 4092~
© (R S. 1929, Sec. 11622.) £ ?
STATE OF MISSOUR]J, } _
58 7 .
nty of ._____Marion _________________ J WE, THE JURY, having been duly sworn and affirmed
___________________ 1y Slrawfard Smith Copones ool
____________ (.Z__Mal"iﬂ)nT_______-_________..__ County, Missouri, diligently to inquire and due presentment make,
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hat manner and by whom_ Zetta Davis __ . ______________________
S, e whose dead body was found ar____bevering Hospital Hannibal
Missowrd . e
O
___________________________ | e
o TTTTTTTTTTTT TN N
I S day of __________ Jl.l_l,.'i___-_______‘_l. _______ A.D. 19,49 , came to__her ________ death, after

g heard the evidence, and upon full inquiry concerning the facts, and a careful examination of said body, do find that
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