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21a. ACCIDENT (Bpacily) 21b. PLACE OF INSURY te.x..inorabout | 21¢, {CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, sttest, ofios bldg. et0.)
HOMICIDE ’
21d. TIME "(Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE . .
INJURY = | "work L] 'A7wORK i -
2. I hereby certify that I attended the decedsed from ’%; I%Z to M 19# that T last's saw the deceased
alive on KmesV §_, 19 , and that deat¥occurred al _,S__d.f , Jrom the causes and on the dale staled above.
23a. SIGNy wor titte} | Z3b. ADDRESS . 23c. DATE SIGNED.
k A z{%u‘z ! M To 19-/2¢ 7
1AL. CSR'EMI' 24b, DATE 242, l\A\iE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
_ / .y
X0 22-99| O8L% Can | Bex, Bea ., Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL ’D{'ﬂECTDI' S %1 GRATURE " .. ADDRESS
? y 2. L J D, / o?) . y .
/I"'a/"\/ wl F L At ot 4_1_.___,_1 A" PA '[.'4.‘."._4
/ »,



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, of by oo

Student Embslmer No.

working under my personat supervision.

SEUDONT wavsvonnsnsrrennaans ferseearneanas Si@ed.“mZM
Student Embalmer )
Licensed Embalmer No._.. j .... n-j-:j, ,7

P. O. Address__m %

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.




