State Board of Embalmers and Funeral Directors
P.O. Box 423, 3605 Missouri Boulevard
Jefferson City, Missouri 65102

Dear Board:

Onthis ___ day of , 20, , hereby truthfully
(name of licensee/registrant)
state that | have been in full compliance with all terms and conditions of my discipline including the following

which | have initialed to indicate my compliance:

1. Notified the Board within 10 days of any address or telephone number changes, and if
applicable, email addresses.

2. Timely renewed all licenses, as applicable.

3. Abided by all provisions of Chapter 333, RSMo and corresponding regulations.
4. Abided by all provisions of Chapter 436, RSMo and corresponding regulations.
5. Appeared/testified when requested by the Board.

6. Complied with unannounced visits from the Board’s duly authorized representatives, if
applicable.

7. To the best of my knowledge | have complied with all stipulations.

Additional comments:

Signature of Licensee Licensee Printed Name
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