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20d. {NJURY OCCURRED 0e. PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
MWHILE. AT WORK [1 farm, factory, ifreet, office: bidg., ste.)
NOT WHILE AT WORK 0

MEdICAl "CERTIFICATION

OR
TYPEWRITER RIBBON

'

USE BLACK INK
SHOULD READ

23a. BURIAL, CREMATION, T 23b. DATE ° : 23c. NAME OF CEME’!’ERY OR: CREMATO Y.

REMOVAL (Spetify)' o . - ' ’ .
N .
‘1'[22&3' “ADORESS 25, DATE RECD, BY LOCAL L"rzeei alﬂecllstmaw—_‘s

Bur o] :
494. FUNERAL DIRECTOR N J . . . |.2e. 4 - .
Prichard Funeral Home Inc, Exe Springs, Mo /-22-4 2 Btesalrie W

(Licensed Embalmer’s Statement on Reverse Side]

BY AFFIDAVIT OF

[TEM NO.




._S'I'ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose'néme is recorded on the reverse side of this certificate was embalmed by me,

" ety : Student Embatmer No.

working under my personal supervision.

Student,

Signature of Student Embalmeri<

w7/ 6/

.

”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fatlure to comply
with the above constitutes’ grounds for revocation of license). At .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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