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5 o3 W WHILE ATD NOT WHILE O farm, factory, sireet, ofiice bldg., etc.)
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J0. BiffiaL, cnsmnou,/ar DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry! town, or covnry) [Stata)

BUHYAT ™ | *2~19=-57 MarionvitLe CEMETERY, MAHIONVILLE, Missour1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. RECISTRAR'S ﬂGNATUy/ .
STEVE PARKER MORTUARY, JOPLIN, MO. /2-24-37 ,(V'

pE e

n {Licensed Embalmer’s Statement on Reverse Side)




g £
o
=
3- .
- . t o ;.!
RUTERPCY : B | ' a_ ='|'j_
-]
" 1. 3 HIERR 5
b e 3 3, H o ‘.'S Rt 1 .50 . c_:
]
L1 « } - - - \Jp
geo s T T O A IV I <&
) £ oafy 1 . (a;l‘
Y;“ ol [ PR ‘%‘Q‘ sllé:.
]
3 i ~ LA 1 411 -~ ‘. * ‘1’ i =‘
B [ ;.....'-‘ i " LI gt - ’7.--‘(;0\‘“ o v LSRCIE S T AT TV - :\
o) A
23241, 32313F- LAY AL s A Sodt LUREAMA L §
[ . 1 + : ~ - .2 N -
JRBCA. LA . 500 PR L D ST e oo

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, or BY .oviiviviiiirnierriainaeans traverreeurerradsaren ittt etns s ran st datnatantans .» Student Embalmer No. ...................

working under -my personal supervision.

Student

........................................................

Signature of Student Embelmer

P.O Addresﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

! “to’coniply with'the abovée constitutes. grounds for revocation of license). el L T T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =

. lf tms body is not embaimed fact should be so: stated above. .- - e L av Lo -




