
the purpose is to provide third party verification that military Funeral Honors were provided so teams
may be reimbursed for their services.

this is to confirm that on _______________________________________ 
(dAte)

military Funeral Honors for

__________________________________________________________________ 
(nAme oF deceAsed veterAn)

were provided by:

veterAn’s orgAnizAtion And post #

missouri militAry FunerAl Honors teAm

militAry Honors were provided in An AcceptAble mAnner

yes      no
tAps wAs provided in An AcceptAble mAnner live bugler’s nAme

yes      no
comments And/or recommendAtions For improvement

FunerAl Home, stAte or nAtionAl cemetery city

FunerAl Home, stAte, or nAtionAl cemetery representAtive’s signAture

mo 812-1377 (2-13)

THIS FORM ONLY:
e-mail: ng.mo.moarny.list.military-funeral-honors-director@mail.mil

FAX: 1-877-300-6354 (HQ)stAte oF missouri
oFFice oF tHe AdjutAnt generAl mmFHp reQuest no.

FuNeRaL/ceMeTeRY dIRecTOR’S veRIFIcaTION
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