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Burial 5=31-59 La Plata Cemetery La Plata, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Wilson Funeral Home lLa Plata, Mo} 6- ¥-5§ ). (RILL!
~ -

{Licensed Embalmer’s Statement on Reverse Side)

AV Y

W Metial, wufbhel, olu. Rust-Use only stanqarg nomancioture in item (5. No symptoms will be listed, All
swdiseases in Port | must be casuvally related.

(=1




" working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
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to ‘comply with_the a.bove .constitutes, grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body i is not embalmed fact should be so stated above, -



