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MELVIN -~ SHULTS o nd /o /959
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LL LG, Elaey (bimia | Cma 331 orrea
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a. 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c).) INTERVAL BETWEEN
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A 4 20 | ves(] w7 |
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= ZRuw
-5 o
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v SR8 M# W Month, Day, Year
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e
=
é 8 Z 20d. INJURY. OCCURRED 20 LACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, WN, OR LOCATION COou STATE
6= W WHILE ATD NOT WHILE D/ farm, factory, street, office bldg., etc.)
sd 9 WORK AT WORK .
- ,
‘;.- E 21. | attended the deceased from p2 /?r ) - /0 ond last § suw cllvc on W (" ' ? \.?‘7
% H Death occurred at ‘ 3.5 d the date stgted sbove; and 10 the buf o! t my knowl.dqe, from the cnuus stated.
E‘ ‘?‘ 22a. %WRE {Degroe or fitle) o 22b. ADDRESS 22c. PATE SIGNED
£ Z [ Boma 13 Loy Ao? L o o5
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230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Srate}

~
-~

Hraal " |&pril 13, 1959 Newton Burial Park Nevada Misgsouri

-:‘ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 8. TRAR'S SIGNATUR
Ferry Funeral Home Nevada, Mo. 4_. /3.-— /?57 / ;mg M/fo

{Licensed Embolmed’s frotecmant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i e e e ettt aa e e areeaeaaaan , Student Embalmer No.

working under my personal supervision.

Student .o e e Signed_.;{.z%/ 74,.4'3:444(?{

Signature of Student Embalmer
Licensed Embalmer No%?éa

P. 0. Address..7x{%ﬂdé7..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. 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.




