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5. thll
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— m 1, Nichlas Martie . Anna Marie Hert

]7- I NFORMANT —NAME MAILING ADDRESS LSTRLET OM RF.D. HO_, CITY O IOWN, STaTE, ItP)
8. 2 |;a.,,"Lula A. Messerlims » Sedalia, Mo 1320 E 7th-Sedalia,Mo-65301
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2./ — ) (o) CofenaLlY (OCCC.(‘)S(O/\( Serat,
- . a5 4 NitQuEnct O
somomomy mam |, Cp Konpiyf SCLEKES 1S IYRS
AL st ta, BUT 10, OF A% & CORSIOULNET ©F: @
EYING CAUSL gadt "
" cause | @ ARTER 10 SCLERDTiC. HEALT CITEASE O Yi£S
PART . OTHER SIGNIFICANT CONDITIONS: €ONDINONS COMINIBEING 16 DEATH BUI HOT EELATED TO CalSE “GIVIN-IN Paat ot tAsz'Ioo':SIOI 'ér‘{.i!sn WERL DINCS &?"‘;‘
ATH
Vo, 1%h.
ACCIDENT, SUICIDE, HOMICIDE, [DATE QF INJURY  (mOuin, Dat, TEaty [HOUR HOW INJURY OCCURRED ( EMIEN NATUSE OF IMJURY IN PART | OF FART I, 4TEm 18)
OR UNDETERMINED (3recii)
@ 00, 0%, . ] 0.
x' € INJURY AT WORK PLACE OF INJURY a1 HOmL, Fatm, STREET, FACTORY, | LOCATION L STREET QR £,1.D. NO., CITY O TOWH, STATE )
z 2 USPECIIY YES OF NOY OHILE MOG., 1TC. {SPECIFY }
; E:; N, 20¢. . 9.
e U = /CERTIHCATION- MOMTH oY A (1] MONTH YEAN AND LAST SAW MIM/HEN ALIVE ON |1 DIDYEMT VIEW THE[ DEATH OCCURRED At tHE #Lace, DN THE
- g PHYSICIAN: 6g MOKIH DAY Ttar NOOY AFTER DEATH. CHOUR b DATE, AND, [Q THE BEST
- £ 1 ATIEMOED THE csg ; o A OF MY KNOWLEDGE, DUE
£ E: - 2lo. DICEASED FROm ‘/ ? l?l& ,I {L{ Na. f/ I ég 71d. A’J e /Z'Dm 13 THE CAUSEIS) STATED,
a L CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE Basis OF THE HOUR OF bEAtH THE DECEDENT WAS FRONOUNCED DEAD
- ; ™ LXAMIMATION OF tHE BODY AND/ GR THE INVESTIGATION, IN MY OPINION, MOHTH DAY TEAR
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a = CERTIFIER — NAME (fTPt OF PRHINT) SIGNATURE BIGREE O DATE SIGNED cfonTH, DAF, vEaR)
>3t JuJ. 2
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[ " BURIAL, CREMATIOM, REMOVAL CEMETERY OR CREMAIOR\‘—NAME LOCATION CITY O TOWN STATE
CsPECITY
'y Y s s
uw_ Burial w_Evangical Cemeterys. Cglifornia, Mo
BURIAI. DATE [ MOMTH, DAY, TEARD FUNERAL HOME — NAME AND ADDRESS 1STREEE OR K10, NO,, CITY OF TOWN, $atr, NP D
e 11/1 /68 w Bowlin Funeral Home-100 S Ogk-California, Mo-65018
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. \S-/G—O

P. O. Addres
660! ¥

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 bedylis not embalmed, fact should be so stated above.

e '




