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5 INSTITUTION 2718 ®all Street 2118 Wall Street
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Housewl Domestic | Jasper ..ounty, missouri Sy
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*This does not mean
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21a. ACCIDENT (Bpedty) . . | 21b. PLACEQF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
. SUICIDE - ' bome, farm. fastory. street, ofioe bidg, ese) : . s '
HOMICIDE .
21d. TIME (Month) _ (Dey) (Yesr) (Hour) | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY Tl WHILEAT No'rmm.:
- e WORK
2. I hereby certify that I altended the deceased from M%&F._zéo _'EA__Q, 19§l—. that I last sato the deceased
alive on 19&, and that death occurred at S22 v+ h , Jrom the causes and on the date slated above.

. SIGNATURE 23c. DATE SIGNED

() (Degreoortitle) | 230, ADY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC
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STATEMENT BY LICENSED EMBALMER
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ﬁorl:ing under mywm! m i .éﬂ. . mll'f .0---...-.-.0.--0....--------
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