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3'DNE‘2:ME OFD a. (First) b. (Mld'dle) c. (Lm)_ 4, Da;g {Month) a7) (Year)
(Typeor Priey ' TGACY Adeline Wakeman DEATH Y&l » 1949
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86 | (1o stre o or it ol vervies none Mrs.M.A.Webb, Ode ssa, Mo.
18, CAUSE OF DEATH ED]CAL CERTIFICATION lwm%v%"m
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 , and that death occurred at m,from the causes and on the date staled above,

Zia. S R ’ (Degres or title) | 235, ADD 23c. DATE SIGNED
Wp T odessa, Mo. [-F~FF

24a. BURTAL, CREMA- | 24b, DATE 24c. XAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate}
TORSY R | Jan .8,1949 t, Tabor Cemetery| Near Odessa, Mo.
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Distriot Health Offlcer No. 8,

District File Number.—— - o= e =n=="
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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 me, ot by i

...... , Student Embalmar No.

Signed....cavisrnrnacaserasnsssnannscnnranananss Licensed Embalmer No %é){j‘/

P. O. Address W mﬂyﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failire to comply with
the above constitutes grounds for revocation of license,) -

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




