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2. PRINT U—lg pame..William D. Willingham
(a} Residence, No R'F D # MGXicQ St. D ...............................

(Usual place of abode, il no street address, write county or city) (If nonrexident, giva city or town and State)
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Specity whether Injury occuwrred in Industry, in home, or in public place.

1. ForMANTMTB ... Loe . HWillingham... S |

(apoRESS) Mexico, MO.
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H 5A. IF MARRIED, WIDOWED, OR DLYORCED
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a 0O | 16. BIRTHPLACE(CITY OR TOWN) Where did Injury .
"é g‘ z (STATE OR COUNTRY) . Unknown -+ (Specify city or town, county, and State)
<E
g <
2

Mlmmr of injury

A
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T BURIAL. CREMATION, OR REMOVAL MEX1C 0 Mo.

t-n 18 W Nature of injury

5 g m O.Od Comet OTY.s MTLJ 4.8 24. Was disezse or injury in any way related to oecupation of dmsnd‘!m
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District Health Officer No. 10 L
Districe Filo Numbor. 5:---_’*_‘.7.:5:/._0.2‘ | -
S '
Dato Filod _--U._-_-__Jg.&g-_---.-, o .
v ' ; ey 5. T
STATEMENT BY LICENSED EMBALMER
HE . e

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

Earl E. Precht  or by .

n . _‘.‘.‘d )

Registered Apprentice No irae b ennaiedy workmg under my pereonal supervision.

4

o AT b “Signed Z“"Z?" W

S

- Licens'ed Emb!almél: No, 31 99

) - . - ’ - ' P 0. Addrcsa MBXiCO MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

'If this body is not embalmed, above space should be left blank. b



