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y . . DIVORCED (Bpadty) ‘ birthday Hours | Min
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23b., ADDRESS 23, DATE Sl
Marceline, Mo. ~ 12/8/5/

BURIAL, " CREMA.
T'IONR OVAL(BD&I’E)

b. DATE
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REGISTRAR S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY
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24d. LOCATION (Olty.cown.mmunty) (Btate)
W:LnJ.rran X ~ - Mo
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) Date Received: JANZ 15

DISTRICT HEALTH OFFICE #2
District File Number ;- s2-2.

Date Filed:
' JAN'5 1959

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ti:e reverse side of this certificate was embalmed by me, or by ...
:".;rking under my persona! supervision. ' Student Embalmer Noveeenrenss st iatrranenann
Signed < é/’%‘gzvﬁy%:z,_

S1gnedecisaaas ”st\.;dar.mt Er-nha;me.f‘ vesesnans Licensed Embalmer No )_|.037

P. O. Address Bucklin, Mo. _

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING "(Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above,




