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24b, DATE
Jan. 1,
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24c. NAME OF CEMETERY OR CREMATORY

City Cemetery

249, LOCATION Otty, m’wn. or county} /
Willow Springs, Mo.
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DIVISICY CFHERLTITEMO.
District No. 5 - Springfield

RECEVED  JAN 23 1951
Dist, File-/ I/ = Z2 G
Dite Filédetm &2l ‘7, T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

......... , Student Embalasr No.

working under my personal supervision.

Student cuavseane saeaseesiaiaiinens wevasas Stmedé;mgm
Stu ent almer

Licensed Embalmer_ o.é/é/ 5/

P. O. Address LLlellbee)

Nou: \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,}

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




