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‘f‘ ? 1; PLACE OF “?Tlin % 2. USUAL RESIDENCE OF DECEASED: 54}?
m (@) County..... LAV ANES on > @ sae_ Missonri o cn.m, Tivingston
G (b) City or tOWI..mmsemseraes. VRITRALY . llﬂ_MOIma._.‘h:E.A. ¢
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18. {0} Signature of funeral dlrector.E_A..__B.a.mH.OIman_ﬂQ_ S While at work? - S (SM"(:{”B;L::I“&E Imury_,,_, L)
@ aadress... Chillicothe, Migsgurdi. . . !
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STATEMENT BY LICENSED EMBALM];R
1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, or by
................... .EBa. Re. Norman. .. R Reéistered Apprentice No -
working under my personal supervision, ’ '
S1gned %; 2’0 vy PbCuA—-
Ltcensed Embalmer No...... .25.7.4
P.O. 5Address Lhiliicothe, MOw - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply with
the ahove constitutes grounds for Fevocation of license.) .

If this body is not embalmed, faét should be so stated _aboi'e.
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