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All diseases in Part | must be causally related.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in6r about home, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE rm, foctory, stragt office bldg., etc.)
WORK AT WORK . 44 %
21. | ottended the doceased from — e , to . and last faw him
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&_@QL A2 = M
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REMOVAL {Specify) R C . t HiSSO'iJI'i
Burial Dec 29th 159 |National Cemetery Jefferson City,
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24. FUNERAL DIRECTOR ADDRESS -t 25. DATE RECD. BY LOCAL REG.
ice efferso i 0.
Tanner Service, Jefferson City, i P di!g orich ,?_(g
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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 M, O BY oot e et ea et rra it rabaa s e aaas , Student Embalmer No. ...................

working under my personal supervision.

StUEN reitiiii i e e an Signe:
Signature of Student Embalmer Donald P. Freeman

Licensed Embalmer No.....11623. .

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 embalmed by a STUDENT, he also shall sign in kis OWN handwriting.

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




