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b. CITY (if outaside corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY . d U Resdence within lmits of
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: (Yes, 0o, or unknown) | (I yes, rive war or dates of sarvice) .
3 | none Samuel Mc Dowell Elvinsg, Mo.
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%AIa. BH ERI ng \CREMA- 24‘5 DATE 24z, HAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn,orcoumy) (suw)
. (Specify) ; S - - Lt
<ﬁur"‘la"ﬁt Septe6,19551 8t Francols Memo. St. Francels Cc. Mo.
DATE REC'D BY LOCE%;L R RAR'SASIGNATU v 3_99 =//11{25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’ REG.
. M'?é_faff' . Sparks Flat River, Mo,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ............. g , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




