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HOSPITAL OR ADDRESS
9 INSTITUTION 518 West Walnut 518 West Walnut
8 || T NAME oF s (Firsh) B. (Middie) v, (Last) 4.OATE " (Mouth)
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< ’tl:a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE =
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& HOMICIDE AN = fusec g . :

Ho.TIME g Den «m\m.-: \21e7 INJURY OCCURRED | 211. HOW DID INJURY OCCURT
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DATE RECD BY LOCAL 'S SIGNATURE ;4)/ 25 FUREAAL DIRECTOR'S $IGNATURE ’ ADDRLSS
M o 35 L_ﬁ% Ferry Funeral Home Nevada, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is rccm:ded on the reverse si‘dc of this certificate was embalmed by me, or by

PO - . . Student Embaimer No.
working under my personal supervision. / é“#{
Student c..inenresve bsecsvennranase tessaacan Signed o /
‘Student Embalimer : ‘7(_, d
’ : " Licensed Embalmer Nn

S b o Mdmzzgz_t./_m& 724 .

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

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




