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(@) County Jasper Missouri as er'.f/éj
(8) City or town Larugsel 1 {a) State y 3] Ciu]::ty dJ P 7
. (iTomtaide ity o7 town limits; write "RURAL" nad of townghip) a
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. - 10. Usual occupation HOU.S EWife -. T . ; (In:l:::;emgnn:; bl B menihe of dvy \ ————
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: 2 . i S . : aderllne
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B ’ : ! = s = - A3
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g 16. (@) _In[ormant.l..Mr . Geo rge Ada ms - (8) Accident, suicide, or bomicide (specify)
5 @ Address. Lrussell, No. () Date of acctrreace
17 @ Burdal o ") Datethereot 221 =48 || © Wheredidinjury oceur? ity o vowe)
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D-l.a reu:nrulr i registrar’
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48-2-181

STATEMENT BY LICENSED EMBALMER

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

. 2227
Gene, C %/

. 1
- .. Licensed Embalmer No 4231

. working under my personal supervision.

P. 0. Address Carthage, No.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) ¢

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




