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Zhe BURI AL ’ 3% IAME OF CEMETERY OR CREMATORY | 249, LOCATION {Oity, town, or county). (Btate). _
" uroga 2-25-53 Hlemorial Park Cemetery Columbia, Missouri,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6n the reverse side of this certificate em ed by me, or by.

Student Embulmer No,

working under my personal supervision.

SEUBONE vuverenesnnonssersorssssssnnsnnanne Signed_...
Student Embalmer

v

Licensed Embalmer No. éf P] _
P. 0. Address Cotnws s #77.

Note: The sbove MUST BE SIGNED BYﬂIELI(:ENSEDMALMﬁthh OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) :
If this body ir not embalmed, fact should be 20 stated above.




