
 
 
 

CITY OF MOBERLY 
BURIAL APPLICATION 

 
Section 1 – To be filled out by Applicant 
**Please note, this form is due with payment at least 24 hours in advance of the burial** 
 
DATE:  __________________________ 
 
 
LOT PAID:   YES   NO      
 
LOCATION:  _____________________________________________________________________ 
 
DATE & TIME OF BURIAL: ___________________________________________________________ 
 
NAME OF DECEASED: ______________________________________________________________ 
 
TYPE OF BURIAL:      URN     MAUSOLEUM                  MONUMENT ONLY                 *TRADITIONAL:   CHILD    
                        
CHECK IF VAULT IS PROVIDED:                          STANDARD            
 
CHECK IF MONUMENT IS PROVIDED:   
 
**RESPONSIBLE PARTY SIGNATURE: ___________________________________________________________________ 
 
Section 2 – To be filled out by the City of Moberly 
 
Fees:    

1) PERMIT FEES:     2)  OPENING/CLOSING FEES: 
 
TRADITIONAL _________________         CHILD ___________________  

         
 MAUSOLEUM ________________                      STANDARD _______________ 

          
VAULT ______________________         URN ____________________ 

          
MONUMENT _________________                                      TOTAL FEE _______________  

 
*Child Dimensions:  Equal to or less than 3’ deep, 2’ long, 1’ wide 
   Standard Dimensions:  Greater than child, up to 6’ deep, 8’ long, 4’ wide 
 
**Responsible party hereby guaranteed payment of fees listed; payment in advance is required for all persons, except licensed City of Moberly           
businesses which are currently approved for credit with the City. 
   
 

CITY OF MOBERLY BURIAL PERMIT 
ISSUED TO: _______________________      DATE: _________________________ 
 
FUNERAL HOME ___________________      AMOUNT PAID: _________________ 
          
PHONE/FAX: ______________________      BALANCE DUE: __________________ 
 
ADDRESS: ________________________ 
(IF OUT OF TOWN) 

      

OFFICIAL USE ONLY 
 

Grave Location 

    

 

Contractor Signature:  
 
                                                                          
 
Date Completed:            
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