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a- ¥ . STATE b. COUNTY admission
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5% 5 Bus Bpera bt City Bus Line | Gerald No. USA 7 .-
g‘ k-1 b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
=% 8 Charles Helmich : Mary Beucke
-] - .
0 P |_3’ WAS DEC-IE';S.ED)EVE(? IN U.'S. ARHE::‘I:OHICEST. ) |§. SOCIAL SECURITY NO.|I7. Rﬂlﬂi Address
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$2 x |3] Fractures of Jaw Fracture of Many Face Bones Fra.Right Lgih wi
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ll—:'z g |8 30 0 ) One Car Driven by E.L.Keen lef‘t road - and struck
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g': 223, SIGNATURE (Degree or title) . 5 22b. ADDRESS . 22¢. DATE SIGNED
3 j\\?a.\_, e | J,m Coroner |- Fulton . HMissouri 1/20/57
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.- {Licensed Embalmer's $fotement an Revarse Side) /




STATEMENT BY .LICENSED. EMBALMER-

)

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

]

by Me, OF by (T e i e “.i-.., Student Embalmer No...
" workinig under my personal supervision )

Student

Slgned . ../

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




