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WRITE PLAINLY—USING UNFADING

T'ONaurung cm»:ua- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats) ;
Burial ll 1-6-50 Edgeviood Chllllcothe, Mis L.ourl ey
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7] 25 FUNERAL DIRECTOR' S 81 GHATURE

Norman Funeral Home; Chllllcothe, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by s
Jos. M, Gibson 305

....................... , Student Embalmsr Mo,

working under my personal supervision,

HWZWM Signed. G MM ...................................................
Stpdent balmer

Licensed Embalmer No 4036

P. Q. Address__Chillicothe, Missouri .

Note:.- ;I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be 50 stated above.




