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1. PLACE OF DEATH . ' 2. USUAL RESngNCE {(Where d?:uud lived. If institution: R_osid.:j:,ihl:fi:rnn’
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o EZASED
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: ‘1100, USUAL OCCUPATION {Give kind o[work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
A w during moat of working life, tun :{ retired) . .
> 2 |Pairy Supply Sa Whol. Dist. Greentop., Missouri | U.S.A.
® o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
s 38 W. I. Wayman Julia Norman
o
o w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANRT Adduu
- = (¥es. no. or unknown) | (Ef yen, give war or dates of servics) 1é llle Mo
2w TR e ILLAT Mrs. Don Wayman,l408-N= LS4 S0
s E x 18. CAUSE OF DEATM [Enier only one cause pey i fnr (af, (b) agtl (¢}.] . |g;§:_\l._r.\:"a°g;u§1_g:
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o= = stating the under- . m
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o - [
] s X% b} 4 Dzo ves[J o
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>= <« 3 .
S35 @ 2| TMEOF Hour Aonth, Day, Year
" 1o INJURY a. m,
83 X = p.m.
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- .g g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. 0., in or abowt home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
2= WHILE AT [} NOT wHie farm, factory, street, office bidy., etc.)
ES » WORK AT WORK y;
; E D = -
19.7 - 2l. 1 attended the deceased from ~ S o] . to /2 -3 RS bﬂnd last saw f?:n alive on =
.6“ “-5 Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
-1 223, SIGNATURE . ree or title) 22b, AGDRESS 22¢, DATE SIGNED
8 e , -
£ Mo 2 20 /-7-87
» g
5 H 23a. BURIAL. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foton, or counly) {State}
% e REMOVAL !iS'pmjﬂ . . . .
S Buria 1-3-57 Highland Park Cemeten: Klrksv:.lle. o,
24, FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. ESTMR S SIGNATURE
U . . . ..
'35 - ¥ ;KlrkSVI].le, 6O. | /-&5. 57 dhsal ZZZ— @:%#2
‘ (Licensed Embalmer's $totement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

R LA

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
_-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.




