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TOWN Richland, Mis3ottwE”| STALE Por o0y Richland’ Mo mwgamunu townt
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z HOMIC)DE ' CL a :
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T ] L WHILE AT[—] NOT WHILE
) INJURY = | work AT WO i
- | -
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E alivefin 204 L /¢ , 1927, and that death cccurred al = *"X'm? from the cquses and on the dale stated above.
N g 2 S ATU ) ltitl% 23b. ADDRESS i 23c. DATE SIG
)/ / /// " Richland,Missourf = °|Ootf1Z B4
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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 emb
by me, Or bY ...e.oe.... et eee e areeemaeaeean—eaetnetimnseennnesanaeeaenananae beeeaee , Student Embalmer No......o.....

working under my personal supervision..

X
Student....o.cemieiirmencnracacacncisazizasisnsnnaansss  Signed.. Al RO CA L AL FIO
&pamo of Student Embalmer
-Licensed Embalmer No., f/{ 4
g 60 P. O. Addreu..ﬂ/.
ote The above MUSTjﬁE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRM'ING. (F
!J e ' o Lo od
#‘clo ' comply with the above constitates grounda for revocation of license).
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