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9 GEQRGE McGREW’ ] UNKWOWN JAMES A. BROWN
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Tia BUR] g‘h\,l_casm; 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (5tato)
CRIAL- ™ | auG ‘24 1951 | WATERS CEMETERY JASPER, -MO.

DATE REC'D BY %‘_ R RAR'S SIGNATURE / 25, FIJNERALTDZI n:cronﬁfl;«d\ﬁu ADDRESS

AuG 2 4 19EEES tore. Dol aofo FONANTZ FUNERAL HOME, LAMAR, MO.
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— 1 hereby certuy that the body-whose name is recorded on the reverse s:de of EhlS ccruﬁcate was - embalmed hy me; or-.h;.'_.'_:-....!'......j._._.....-..

2o e e - : JStd Embai NOuuernnsnas R TR
\Orklng urder my personal supervxs:on P udent Embaimer Mo - A

o l S Slgned... .......... %éﬁ\

alqned..................... ............. .o ’ 4581
S Student Embalmer . - - i Llcenaed Embalmer Nn
FE I LI N . . . EEYIN .. . b . -

T P, 0 “Address

Lamar, Missouri

the above constitutes grounds for revocation of license} ..~ 7 . . .. : N
If this _bocly is not -embalmed, fact should be so stated above. o e r .
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