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9 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whern decwsed lived. Jf institsticn: residenve befoue

a. COUNTY oo ’ . STATE b. COUNTY adminaion’,
WERSTER * MO WERBSTER
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RY?
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13a. FATHER'S MAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN WINGO - 1 UNKOQOWH JMARY JANT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR{"TOY 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
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2 I hereby certify that 1 attended the deceased from L 19, o 19, that I last saw the deceased
alive on , 18, , and tha! death occurred at _____ m., from the causes and on use datc slated above.
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STATEMENT BY LICENSED EMBALMER

e

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

...... , Student Embalmer No,

working under my persona! supervision.

SEUTONE varrrerrronsarsreerannnronrosereers ' SMG&MM_.E%-W“_MM.“

Student Embalmer .
Licensed Embalmer No. 2 &2

P. 0. Address Zes L, (0.

Note:  The sbove MUST BE SIENED BY THE LICENSED-EMBALMER in his OWN HANDWRITING, '(Failm‘-e_w comply with
the sbove constitutes grounds for revocation of [icense,)

H this body is not embalmed, fact should be so. stated above.
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