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’é 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whens o d lived. I inatitatl idence before
;j a. COUNTY Dent ' o SHEq souri b. CRYPEY admisiony,
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8 |3 NaMmE oF s (First) b. (Miadle) e (Last) ) 4 OATE  (Month) > )
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19a. DATE OF op%‘%nﬁ 196. MAJOR FINDINGS OF OPERATION . e 20, AUTOPSY?
2ta. ACCIDENT (Bpecity) 2}b. PLACE OF INJURY (o, inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boze, Earm, factory, strest, ofiee bldg . ete.) ' \ .
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3 O e Jan31-55 Corinth, Cem , | ySajem Dent Co Mo
DATE REC'D BY LOCAL ERAL : : )
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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 embal

byme, or by ... coiiiiiiiiinnns e re e iaia-iassesasesesanareuseaeentvdeantbaonans , Student Embalmer No,............

working under my personal supervision..

Student ... ..ocioi. it iiriiaiiira e
Signature of Student Enbslmer

Licensed Emba&re Ny%f) Uk
P. O. Address &5\!\)\]\}\ ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



