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‘:'; 5 F agd' attended the dececsgd from —~7 , to 7 ‘ 2 =~/ ;% gd lost sow hl alive an / O’-} 3 ‘/%
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230. BURIAL, CREMATION, | 23b. DAT 23c. NARE OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or courfy) (Staie)

REMOVAL {Seecily) 15,1958 Supny Slope Cemstery Richmond, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR’S SIGNATURE

Thurman Funeral Home, Richmond, Mo. |B.Y /). /23 8 | Y1)
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STATEMENT BY LICENSED EMBALMER
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I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, BB ... ....oveiinineinaiaannes e rereereresieeereraesnsasstrerrasteanebarenrarasbbites .» Student Embalmer No. .......c.ccovunneee
= ¥ ' :

working under my personal supervision.

Student .coeiiiiviiiice e e e e i oo ST ST AT ..o cereenaas
Signature of Student Embalmer

VR N e - V ‘ . . ) Li\éensed Embalmer No.. hS63..........
. .5 00:0
* R - - P. O. Address Richglond, Mo.
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: ’No‘l‘e? "f‘l;t'éJ above MU&T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he als6 Shal sightidfis OWN handwritiflf o 2L o397 fattwd
If this body is not embalmed, fact should be so stated above.
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