No. 300 P BT WY WA TPl ST W/l TVl W T zasr?i

_dxﬁg 19, that I laat sato the deceased
: 4 Am , Jrom the cduzes and on the dale sialed above.

Z3c. DATE SIGNED
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K (Typeor Prine)  BADMOt% Elmer Reed DEATH B8-26-54
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é 108, USUAL OCCUPATION (Qlekindof woek-| 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (city aad seaes o Foreigs Counter) m | 12 CITIZENOF WHAT
g WEYERHaEwE Y """~ | Retired Cedar County Missouri ugEkY
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
o b David Reed | Caroline Phillips Ella Reed
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G524, (954 Beckwith Funoral Home,Humansville
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coccovuneiimnrnicasiaeaaasaracararaaraaan Signed...@.:./..q.'....

Signature of Student Embalmer

Licensed Embalmer No. ?‘9 2.

. : P. O. Address¢.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ™

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting. _

T4 this body is not embalmed, fact should be so stated above. '




