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21a. ACCIDENT (Bpecity} 21b, PLACEOFINJURY (os-. Inoraboat | 21¢. (CITY, TOWN,; OR TOWNSHIP) : {COUNTY) . (STATE)
SUICIDE farm, {astory; strest. office bidg., ste.) -
HOMICIDE (4 P : -

'E\Id.'@'IME: Cm tDI’) “'aﬂ} (Hour) ZIQ’EINJURY w:URRED 211, HOW DID INJURY OCCUR?

LY. NOY WHILE

= mﬁfnv \& work, L1 7 work .

2.1 herelm certify tha! I allended the‘deceased jrom
, 18 , and that death occurred at

T

_1411/_52 18-, that I last sow the deceased

14
g %n from the cauces and on the da!e staled above.

b

5

3

77

2Z3c. DATE SIGNED

12/15/52

AME OF CEMETERY JOR CREMATORY
awn Ceme tery

Z4d LOGCATION (Olty. t.own. or eoumy)

]

(Btate)

ESNATURE

)y, /H’annlbal , Mo.

“ADDRESS




DEC 16 62
RECEIVED DEC 16

MARION CO. HEALTH DEPR
DATE FILEDJEC 16 W62 o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, 0f by e

verens oreesaasane seteerdenteare s saARE e TaTansaes e rerr bt s rRE RO . Student Embalmar Mo.

working under my personal supervision.

....... Signed ..., - L . ,/%/
Student Enbalmr -

Student c..eecoesaancranes
Licensed Embalmer No 42317
Hannibal, lo.

P. O. Address
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ruocation of license.)
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