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&= (d) Street No. 'Nea.I‘ Dixon, MO-
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16. (@) ]nfurm.'mt........,...,...._._.J:.Q.hn._.ﬁ..!.,..,DB._Y_]..S..._.._________.____._.___. (@) Accident, suicide. or bomiclde {specify)
) Address—eooe.oo DAXON . MO (8} Date of cccusrence
1. (a) _____..«Bl.!.r..ia.l . ® Date therect__5 /11 /194 |[ (0 Where did injury occur? (e iapigyem rom— v
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(c) Place: burial or cremation Pi Sgah C eme t ery 4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of t};is certiftcate was embalmed by me, or by ...

Mayg v 1941 . , Registered Apprentice No..

working under my personal supervision. ’ V’? !

Signed..\_%' L NALL. X el LR A
Licensed Embalmer NOwerooo 2 341 .......................
P. O. Address....oooceeo. Dixon, MQa. ...

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

~ If this body ia not emhalnied: fact should he 8o stated above.
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