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l* 1. PLACE OF %Bm r 2. USUAL RESIDENCE (Whare decossed lived. If lastitution: residence befors
a. COUNTY . a. STATE ) - b, COUNTY . 3 iniawion).
‘ Kans - -~ ~~ QOhe rokee :
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Joplin Missouri U S A
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Chae. Fsulkner | May
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NOne- Z o it
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214. TIME (Moath) (Day) (T (Houn | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRILE AT NOT WHILE
INJURY =@, WORK AT WORK

2. I hereby cgrtify that I auendcd the deceased from %&3 Iﬂio !o%ﬂﬁ_s_ zsﬂ that I'last saw the deceased
alive on Mj_ 195D, apd tha.t death otcurred af ., Jrbm the causes and on the date stated above.
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FCEWL:D 7-3-50
Jasper County Health Ofiice

anty File Number..-_. 2002508 -

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 ——voomneeeem
......... , Student Embualmer No.
working under my personal supervision, z; ‘%
Student .vavesssrcnssasacnnns Ctaratacranens E e evaill
Student Embalmer

Licensed Emhalmcr No

P. 0. m;&%élﬂ/ 42-4

Note: The above MUST BE SIGNI‘ZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




