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(Specifly type of plice)

* || 18. (e) Signature of fuueral directorl, fid %Yh—c. While at work - Y ey Meaganf; .
® Address1:20_E. lst,Maryville,Mo. : ‘/ i 9 D
oo~ T ﬁm 23. Signature. - »i. D, orother).* ..
[ @ R Ry e 1 R B2 Address._{ / . Date gigned, ?’

{Date received localrenitrar) (Regisirar's signstare) 23 ¥ 7/

{Licensed Embalmer’s Statement on Reverse Side)




¥

DSTACE ALy
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. ' 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.

, Registered Apprentice No.

-
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working under my personal supervision. /& . : 6)
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