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S g 9/11/62 Sacred Heart Cemete Troy, Missouri,
z o P T T T ADDRESS 25. DATE RECD. BY Lorc{ REG. |[26. R.EGISTRAI!’S SIGNATURE
= < | T24. FUNERAL DIRECTOR A
= =[Kemper<{arsh Funeral Home, Troy,Mo,|#- &z

Qa d Embalmer's 5t on Reverse Side)

S . e |




SRS - ..
‘."" =

. oo [ e
picsnll nctel . Toourl
- - e Lag - F - . -
e ’ T by emW. Cnu s
X ~et H .

X .qes . .mia .00 alonels

AL (i el Lo A D LT sononat
. '
f LY s S
» S A Sd Rt al3.
-
P rim 22 ] Lo .. S
o Loyt -ile
0l nudaiabtl yuas SCYerILne L oSt i
AR TS SV DRI S SUN TS Fef G - & ST BTN cro 1 K
RTINS § SNPRS00
R T TR T PR Y TR S A ‘
v e o - - STATEMENT. ‘BY ‘LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

A?’ e st - [ O T, J[}_r:,} /

v it nedn Lt Sworking .under my personalisupervision: 3+

LA TA NS SRS S N SRR S [ SR S oL R S S I S o I TR A 6
\iivac Stdent S g Lo Lo i; Signed:
FREAT eM B E TR Y signanies of Stwdent Embatmer 0 T T

. . L T '
rican®l RS LI s M A g

3932

P. O. Address Troy, Missouri,

I:icensed Embalmer No.

. PR
I S Gl S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply

SN \. ‘ with the above constitites groUnds For revocation of license). ~-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« 190 L €I this bedy-is not ernbalrned fact shodldsbe so staféd’ above. WANTIN Y S B T
N RN L AP U BV S SV S A e T &



