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-
.;; F] 3 ::cll °'n Firgt Middie Last 4. DATE Month Day Year
o0 CASE OF -
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29 last do¥) [Mouths | Daw | Howrs | Min.
= £ Male white woowso[]  owonceo ] ADP'11-25-1869 87 [
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s J Farmer Audrain Co.,Mlssourt USA
g-'% 5 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
o .
“% 3 ~ Unknown ' Asenath vilRerson
2 P !(5'_ WAS nEcﬂﬁculc\rE‘?’m U. S, ARMED rozctsr 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L . RO, o u n) »eu. give war or dates of sersice) . —_
§ > W l . L - Frankie Clark, Hannibal,Mlssouri
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v g o = PERFORME
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5 S : E P m. 7 )
- 5 5‘ X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e, ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
3= meE AT g NOT WKILE Jarm, foctary, strect, office Bdg., efe.)
E 2 n AT WORK
; E D
p .
s -
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2). J attended the deceased !rom*%'_%z_m . to 7 o6. SC and last saw "." sliveon P 2 Kl -
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H BRYA TR |70 5. 56 Mexico,Missour!
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{Licensed Embalmer's Statement on Reverse Side)




T 1555
RECEIVED 90T 3 ™7
MARION CO. HEALTH 91_3;1"1'4

- |
DATE FILED__ 301 222

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... AU , Student Embalmer No..........

working under my personal supervision..

c
Student....... i i S1gnedW%ﬁM ........

Signature of Student Embalmer

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

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

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




