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a. COUNTY M_W a. STATE 2 b. COUNTY . wduimion}, |
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2. S1G % %r title) /"La_.,7¢-/ | DATE SIGNED
aJJ 5’9/5 ;

BURIAL CREMA

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

b, DATE

L l 24c. Ng OF CEMHEEY §R'C TORY TION (Dlt’.7 %

ha

—

REC'D BY LOCAL

t Rzm S SIGNATURE
EG. %

b Rl

25. FUMERAL DIRECIR' 1

(Ticensed Em&.ﬁnu-o Staterent on Reverse Side)




DIVISICN GF HEALTI OF MO.
District No. 5 - Springfield

BEGEWED| 'pEC 11 18%i
Dist, File— 220/ -~ 347/
Dats Filcd.. £ 2Zc 2 "3l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;-ecnrded on the reverse side of this certifieate was embatmed by me; OF by e

working under my m! supervision. ‘ Student imbaleer NOcasssessresanentnssncsacasns
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If this body is not embalmed, fact should be so stated above.




