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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcci on the reverse side of this certificate was embalmed by me, or by

Student Embelmer No.

working under my personal supervision.
. Signed %

Signed...ceericcenanssssssannccens P srreans Licensed Embalmer NnC)Dé C;//

Student Embalaer

. P. O. Address e :
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN }mw comply with

the above constitutes grounds for revocation of license.)

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




" ‘State of Missouri )
- County ‘of Cole )

'On this l4th day of March, 19L9, personally appeared Oscar L. Barry, who’
upen his ocath states that the above statememts are tmme to the best of

his knowledged and belief,
Witness my hand and officail seal this the 1l4th day of March, 1949.

{om. expires October 12, 1949 ' ;f )
//{’“ Wj e Notary Public







