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16. {a) Tnfnrm'lan V. QOus lev
o adares__Eldon, Missouri ...
17. {a} 2 ul'.‘_lﬁl,_«__._.._ﬁ__d... (5) Date theredf 11- 22 1911-8

{Burial, cremation, or removal) {Manth) {Day) {(Year)
(6) . Place: burial or eremation 510N L ?get.
18. (a)- Signature of funeral d Yo £

) Address__ . L. X
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(City or own) (County)
(d) Didinjury occur in or about home, on farm, In industrial place, in nuhhc place?
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23, Signature o . D
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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

Louis D, Phil liPS , Registered Apprentice No

working under my personal supervision.

P. 0. Address..... Elson.

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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