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9. FUNERAL DIRECTOR (NAME) Qil),_g.spj.ﬁ___Eumml_Hom..-. I so, specity..........
(ADDRESS) Sed

12. BIRTHPLACE (CITY CR TOWN)
(STATE OR COUNTRY) Missouri V.
£ |1 name Benjamin O'Bammon 00 Y |pee Rl KRGS ol Bt |
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N Specily whether injury cecurred in Industry, in home, or in public place,
& 17. mromm;*r.._.....l‘.ﬁra..M-E-Rhoﬁas
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;] - Sedalia 'm - Manner of injury
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" .~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1 . R

Registered Apprentlce No .

L, . , ‘ ' - P. 0. Address” . Sedalfa Mog i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fajlure to comply
with the nbove consntut.es grounds for revocation of license.) .

~
~ If thm_body isnot embalmed, above space should be left blank,



