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w - STATEMENT BY LICENSED EMBALMER

. T hereby certifly that the body whose name is recordéd 0;1 the reverse side of this cei'tiﬁéat.e was embaln:md by me, or by

, Registered Apptrentice No

__ v;'orking under my personal supervision,

3'?01

N v Llcensed Embalmer No

'+ Pu0.Address. Jaf ferson.City, MoOe...

Note: The ahove MUST BE SIGNED BY THE LICEN SED EMBALMER in h.ls OWN HANDWI{ITIN G. (Failure to cox_nply with
the above constxtutes grounds for revocation of license.)
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