21d. TIME (Month) (Day) {(Tewr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
.OF . . . T NOTWHILE
TNJURY WORK AT WORK -

2. I hereby certify that I aHiended the deceased from _Z == __, 10% 2, to Leo=2 3 =, 19:05], that I last 20w the deceased
alive on /B ~2 3 -, 19:55], and that death occurred at 2:05Am., from the causes and on the dale stated above.
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a. COUNTY STATE b. COUNTY adamisslon),
Uﬂc_tcso:u - Missouri J—ﬂc.lgsg&
b. CITY (1 outaide corpotate Hmite, writs RURAL and give %ﬂﬁgm £F c. cg"r . ot
townahip) this place) town}
ToMN . IKANSAS (2.‘11 4 S Years| W KAaAIsAS Q;ry C EETRY
% d. F#OL!S-P#E.EO%F (If not in bhoapital or instifution, d&:uut address or logktion) ADDR F_'E Qf raral, givs loeation) &7
> INSTITUTION AR " LAST F5HR STpucT 4\1 A2 East §5% STreer
ﬁ 3 NAME OF © o Zim) b. (Adiddle) isc. (Last) | +. DATE (Month)  (Dasy) (Yean
| (Tvpeer Pries LFRED Ctlay OWDOER, | mocToper 23 1953
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY me, OoF by ...t et ia ettty » Student Embalmer No,..............

i

working under my personal supervision,.

Student ... Signed
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-A his’"OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so statedlabove.
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