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L2 No None Chester ¥onne
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RN 1 iy T SO N T - ‘ o
i 5 e : o p.m. . . e
] w
- cz, Z {204 INJURY OCCURRED 20e. PLACE OF INJURY (2. g., int or abousf home, | 20f. CITY, TOWN, OR LOCATIONR COUNTY STATE
2% w | WHILE AT (] NOT WHiLE Jarm, factory, street, office bidg., etc.)
£ A WORK AT WORK
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! - - 21 J attanded the deceased from u’ /2 /52 , to _l_o_il_Q_Lﬁ.L_.andlaat aw ;‘" alive on 10 /.r)' /‘;7
: .i‘ :‘; Death occurred at : 29 P »m on the date stated above; and to the bu: of my knowledge, from the causes stated,
: gn‘;_ , 220. 81G RE A (Degrge ar title) . |28 acoress B i 22¢, DATE SIGNED
8% g 7 darer %ZZ/ 707 Tanner, Sikeston’, MoJ10/12/57
B 23a. BURIAL, CREMATION. ™| 23 /| 23c. MAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, towen. or county) (State)
23 REMOVAL (SperfTp) - ({ ; .
: A : . .
83 Burial ct.12,'57 |Portdgevilla Portacewille Tissonnri
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H.S.Smith Funeral Home C'ville. [10.3/ 0?57 | Fay JHedt, %i%
{Licensed Embalmer’s Statemant on Reversa Side} /‘



w .- = ==~ paereceven _QCT 231957 . -
_NEW MADRID CO. HEALTH CENTER
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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

. byme, orby......0........... ereiaieeeen o e Terans :'.:.-.,'Student Embalmer No..........-

working-under my personal supervision..

Student.......cooanririiiiiii i iieeaaa,
Signature of Student Embalmer

Licensed Embalmer Nol/J . .. 5 .. g /¢

P. 0. Address ............ .

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. ~e T

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