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CARTEA MissouAai CAATER
b. CITY (If outeid Umits, write RURAL snd giv ¢. LENGTH OF c. CITY
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'STATEMENT BY LICENSED EMBALMER

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

by me, OF Y o e eerresa e s s PR R Studelit Embalmer NO..cveveen..-

Llcensed Embalmer No..3.7.4.3

P. O. Address ﬂQoM%A/
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