
STATE OF MISSOURI state board of embalmers and funeral directors
division of professional registration p.o. box 423, 3605 missouri boulevard

jefferson city, mo 65102-0423
state board of embalmers and funeral directors telephone:  (573) 751-0813 tty (800) 735-2966
RETIRED EMBALMER AND FUNERAL website: http://pr.mo.gov/embalmers

DIRECTOR LICENSE AFFIDAVIT email: embalm@pr.mo.gov

Please complete and return this form to the address listed above. 
A retired certificate will be issued to you if regulatory requirements are met.

AFFIDAVIT

i, ______________________________________ , hereby certify that my date of birth is ________________ and that
(please print name) (mm/dd/yyyy)

i am ________ years of age and wish to place my missouri embalmer license # ____________________ and funeral

director license # ____________________ on a retired status.

i further certify that i will not practice the professions of embalming and funeral directing in the state of missouri

pursuant to chapters 333, 193 and 194 rsmo.  if at anytime in the future i should desire to reactivate my embalmer

and/or my funeral director license(s), i will contact the board office for the appropriate form and pay the appropriate fee.

current mailing address e-mail address (optional)

city                                                                                                              state zip code

licensee signature
MUST BE SIGNED IN PRESENCE OF NOTARY 4
state of county notary public embossed seal

or black ink rubber stamp

subscribed and sworn before me, this

day of                                              20 USE RUBBER STAMP IN CLEAR AREA BELOW
notary public signature my commission 

expires

notary public name (typed or printed)

mo 375-0643 (2-15)
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