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HOSPITAL OR ADDRE
5 | o HSATALCRPARK LANE Hosp. 5333 Wabada Yos 03 Mo fX]
3. I{TAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or prini . .- . F
JOHN WESLEY WALLER DEATH May 9,1959
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: Charlie Waller Ida: Unk. Mary Lou Waller
. W
) 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
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5 g WORK AT WORK n
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neuov.u_ (ixlly)

Remova ay 9,1959. Smith Cemetery C8ruthersville, Missodri

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S §) AETU
McLaughlin 2301 Lafayette MAY Y '5Q . /7 L.
< A

) d Embaolmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed.

DY M, OF DY ittt it itas sttt resaiesttestsirssisasstnssrasnsasasnransrnsrnesbasensass «» Student Embalmer No. ................... |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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




