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N EXE mmmm Gmnn_f:a.rotcheri‘_ﬁuneral Home .
B  address_—»_ E1 Dorado Springs, Mo.___ /i
17. (@) - TEMOVAl . @) Date thereor£ 80429, 1948
{Burial, eramation, or remoral) {(Mogth) {Day) (Year)

(&) Places burial or cremation £l Dorade Springs, Mo,

18, (¢) Signature of funcral d;rectormj:.urpln_F uneral Home
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STATEMENT BY LIéENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this cfrti i : éd BYe, or by ﬂ o

working under my personal supervision, (NO t embslmed by us,.)

o

- . Signed. i ) AP

Licensed Embalme; TG 0 LY. SO

a .

P. 0. Address...... Bolivar,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\iER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




