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T L' 1h-51 - Blackwater Cemeteryl . Holden, Missouri.- -
mmg mzc-omf Locm_ REGISTRAR'S SIGNATURE /S| 25. FUNERAL DIRECTOR™S $1GHATURE ‘ABDBESS
REG. %' - v r
XA XD 1957 b Canadav & Ropp Eolden, Mo.
I i (Li ‘e Statemwnt on Reverse Side)




/

~i .. ]

oo ST T i

NSON COUNTY =g e
STATEMENT BY LICENSED EMBALMERg N
) - \/
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