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1 Burial, mmnuoll:\ &r removal), onth)” {Day) (Ym) (d) Did infury occurin or abom;-mn farm, {n industrial place, in puble place?

\w_; (c] Place bunal or cremat!on.‘\ chmﬁt —

18. (&) ngnature of funeral directo e b s g _______“m O}:Igp:;:’ f indury. ooy

® Adgrew__ Caruthersville, Mo, ,z,,‘% ¢
3. . (M. D.
19. (a) Bl = az;f_@",‘&, Y )/ ore
{Dats [ ture) Addresa___..... 2T St ar. Y. .. Date . 3
A

v
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STATEMENT BY LICENSED EMBALMER -

EEALIEE SIS . e
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,_or by

working under my personal supervision.

(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMB LME i!:l‘ his OWN DWRITING.

the above constitutes grounds for revocation of license.)

‘. If this body is not embalmed, fact should be so stated above.
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