
 

 

 

 

REQUEST FOR PURCHASEOF GRAVES 

ENGLEWOOD CEMETERY, CLINTON, MO. 

 

 _____________________________________________________ 

NAME 

  

 _____________________________________________________ 

 MAILING ADDRESS INCLUDING: 

 (CITY, STATE AND ZIP CODE) 

 

 _____________________________________________________ 

PHONE NUMBER 
 

I WISH TO PURCHASE THE FOLLOWING GRAVES: 
 

 ____________       _____________        __________ 

     BLOCK                LOT                          GRAVE(S)    OR 

 

   _________________ 

 COLUMBARIUM # 

 
 

  ______________________________     ________________________________ 

  PURCHASER'S SIGNATURE    WITNESS GEORGE WILSON 

          SEXTON     

    
      

 

     

        Take this form to the City of Clinton, City Hall, 105 East Ohio Street, 

          Clinton, Mo. to make payment and to obtain a receipt and a recorded            

          deed. 
 

 THIS DOES NOT CONSTITUTE A SALE OR RESERVATION OF THESE 

 GRAVES.  

 THEY REMAIN FOR SALE UNTIL PAYMENT IS MADE TO THE  

 CITY. 

 


