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.

2. PRINT FULLNAME.......Blake. E. Livingston..

PHYSICIANS should state
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S Speclly whether injury occurred in Industry, in home, or in public place.
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20. FILED... 5{“‘.4_,1] |9Jﬁ /?‘Q WM é?‘? (AQHRESS) covsreoce e vevn e E‘arainn'tona Moy

¥ Lacal Registrar.

(8 Residence, Now...... Poplar Rluff,. Mo. w| ] R
{Usual place of abode, if no street eddress, write county or city) (I{ nonresident, give city or town and State)
™
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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g . aay, ..o hrs. . —
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E’) = . was done, as saw mill, bank, L. .......ccociveeercneneecrrsnrrennenseneeecas +
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a8 8 this cccupation {(month and spentin this ~
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g E I:E 1S. MAIDEN NAME I.inda McDaniel 23. If death was due to externnl gauses (vjolente); fill in also the follow
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(Licensed Embalmer's Siatement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....oocoeorririe e,

_____ S Registered' Apprentice No......

. Slgned..---’%' _@JM—M

- t - Licensed Embalmer No. ‘3/ 6 7

working under my personal supervision.

P. O. Address. SZ7 472 sy Sl e renensnnenn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com:
with the above constitutes grounds for revocation of license.) . '

If this hody is not embalmed, above space should be left blank.



