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23a, SIGNATURE (Degres or tir.lg) 23b, ADDRESS M 23c. DATE SIGNED
- . M € &74/ TS, | fa- 859

%‘18 BURIAL, CREMA- Zlb DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY  |'24d. LOCATION (Olty, town, or county) (Sr.ato)

Fgf-e=110/21/49 Warden Cemetory Dent County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ﬁl/ ?f FOSdRaL pi 7'&;": S 81 ENATURE ‘AODRESS.
REG .
ZEVE o|lz1? J. FEsr g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer’s Statemnenmt on Reverse Side)




o mmmmm e requnyy A pnsld

5| 10!113!(]
(e oN 100UIO UNBR:
6 48 1ron (3INIT

STATEMENT BY LICENSED EMBALMER

eby certiiy tl}at—tl:jbody whose name is recorded on the reverse side of this certificate was embalmed by
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O WS 0, 7 A A SO e SRR /A M B o RN Student Embalmer No. é
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.
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