THE DIVISION OF HEALTH OF MISSOURI
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YT

NEINEER, ant [RALVS Coonyy WMissourets [(JSH,

NAME _ 14, NAME OF HUSBAND OR WIFE

‘ . roN [ELENOR BRYDON
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18, CAUSE OF DEATH
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(Licensed Embalmer's Statement on Reverse Side)




I Russell M Wilson Coroner.Gounty of Monroe State of Missouri, Did o
7th Day of July 1953 Hold an Inquest on Vernon Leslie Brydon.and that the jury
thier verdiet that Vernon Leslie Brydon came to his death by accidental means.
by comeing in contact with a metal sign post that had come in contact with hig

under ground cable,
L,M?Zéa_ GORONER

MCNROE COUNTY MISSOURI,
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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, or bym_.

Student Embeimer No.

working under my personal supervision.

Studant ................................... éé&- KM)?
Student Embalmer

Licensed Embalmer N

P. 0. Add /2. /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply w:
the above constitutes grounds for revocation of License.)

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




