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(Licensed Embalmer’s Statement on Reverse Side)




LLQRAM 10 rTUADH 30 AlEnsl "H'”

. L 1 AL
] = o R ~ 7 . ;
. A L FT Cﬂ\” 4] “wa- i .5;.. R {.J/ .“" r/‘: ;! ‘ - : B ., : ar.t
-CA L1230 D3 va..wmﬂ
o el oy T i et . BAMBGI2AH .u'\w'u [ .
Serest L YTHUOD o EIEAC R ;
cTT T : R --::‘.“.na Jlafgug y:r:: .Jﬂ'—‘li-'-- -.‘.:x!'m etizno il YIIZ 0 YO .‘-TG".‘-B_’ K { “-u iba JAMIF stro it 1l aiane e abdzten 36 Y10 “
et 10 U ymnlg mpr it TATE |I—!1:'; L F.OH :!
waor : ST i
e i - : e - (=
feciasof avks e 2t REED 4N ﬂ o ..4.41~c warhba coe g wrlz ATl an adiee o e 1D TF3 TR ST b ' =
Z25RagA 7O IATHEDH Lo
i A5 TR ¥
(3e67) <o) Glaetl) _.31-_;0 I tad) o (Rl " :-.:
)
d"‘dt‘.‘ . . \.a.:f‘-. 0o :l‘:u‘( r b 2
oo S T i WA 1 RXTS W sy ely 3DA 2 HTRIA 50 JTAQ . J3RSAY AZVEH \'."'i"..f.f T4 ACAR RO RGL0L 8 vz & ol ﬁ:
L mu.,.'xg rerll 1afiachtt Lzabesi ted teilzc URIRGLVIO QFVOUN | Ei '\5
i - Lo
L | by
TAHY 30 V3T 5 It = ot 1o erutt) TMGHARIO 11 | HI 2O BAZHIEUA B0 OIS 81 | dioetebaien POl IR i &
TYHTHUOS YETIUD b othanniys U Ons,bill aam, s e e f gdiuhacnh 1 &
H _?ll =
TR G0 AWASZEN 30 BMai L] BAAM MIGVAM 3 TRIFT O .edi} daad 2 2EHIAY LBl ;:
.. H i
1 it
3, -
2RANGAA TMEN KD SAUTAMDIZ ¢ THMAMAOIWI U | YTIRU0EZ JA02 bl 1 "Z30n07 QIMAR 2.V K F3vd GIZATOUG 2AW 2l g
SN "o 6 relu 2o 2aR Bet e 11 | lumiasioe o e e WY ;.' »
“ . . . ! [T~
TETSE I VGITADIAITAAD JADIGEM HTAZ 20 S2UAD & ; i
HTATZ OXA TEEND B WOITIONOS 80 Z2a32in 1 [H—
.- s . . - . LICUACLS e ssagets ) ngnummeno yicawtad o 3
- o erami e o - - : T e HTAT CY RIGAAd TIRTEAIE | R U B
' : N s ey ——————
- . ' THUAD THIGAZETHA pege b okzch AT | :§
e {2 OF 300 iy i R
_——— v fbebe PP z
- FYTASM DI VRS IRFITN L 3 Yo a4
oF wL : ”
POV — T, EMENT- = ED FIB et e e u‘.! TR G e LI B _.‘
* STAT BY LICENS :’gs 1 :\IMB INSIE AZHTO H A1 sty douitw nnh I :’
- tom et Miwsh -,.*g EYRAGIIRes Rautlib Y I[ =
i a LD 4T s TihBaED v sPaseth 2] o Banlse -
— . - " - . - - g e [
;—!143}1:_‘& 7 certiiy-that-tie-body whose mame' is-recorded on"the Teverse sndcbofpmsvcg.rt{ﬁqate{wasugmbalm:d lg;‘m T, Y et e oo
— ol )
O =
iy ooy |
. W.-;MWC’T i Vr\'O!’,‘f"iDJ ..,IS | ruodasasi, an YRULVITI 3 AT /%ﬂx u!.z.h (&FS§ .
b Oﬂcm{’nrder my pér'}é 1 supervlsi 1 -m‘;-u-;zru v e gt ..m-:.‘i’:gf jEmba Img piongs L4 Lru . ‘: .. o
| 3mwr o
TRUDSO YRULL Qi WOH IS ’ G437U300 ‘-"‘U % N

[ Simed=: e fl
- -".'JW'F.I 2 K 0\'\

LT T G peserteeieriscarusaananan I '@ ;
annssh sd) arg: \ VI PR S /) Sy L SN | S m'}*\hLlcensed‘ ‘Embaltneri No.Lx sdy¥ad ‘Z 3,:.
wu‘} Er:-;‘_s)_‘:_:ﬁ 53Y 610 hao assund sl ey v W -_:._-r_w_gta—-n FATEAD ks.d . 81, =10 Bis ] Svhﬂi__ w
AIRSI2 ATAT L8 : @INCTA 2if | folilt 12 3ay 0 Address amary. Missouri— 15
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémpl__y

the above cong:'nutea_oggomd,,[or,ra\,‘ocznon\:dflz {icomae)y 11352 [0 YAYTINID D s 05 LTAQ 9IS | -AMASRD }-J :h LA T jl
. . ) N Crebosgd) O3S AR ;,:
I this body is not embalmed, fact shoﬂd;hbe;sg_ stated above.______________ _*, i %

a2 dagaa ABUTARY T 2AOGIIIAIG FANIMGY g1 1 TAYENE 'i

T - - "72: e T wmS T T TSRS DU I T L LA ' TIIIT T - . ___,,,,. L I -0 I P ER - SRR AL _i

LT SRR D B T u!"‘ I 1



