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8. AGE: Years Months Days I{ less tban one day
91 10 20
hr. PP 1}
o BirtbptizeS Kentucky. = F--
{City, town, or county) (Btato or forelgn u?ntry)
10. Usual occupation____ 4 T MEY L
11, Industry or business. 'n.
12. Name John WeiB T }}
18. Birthplaca Ge rmany

{Stata or forelgn country)

City, town, or county)
14. Maiden MLHMWIL o
Unknown

(City, town, or county} {Stats or foreign country)

18. {a) Informant’s owa ﬁzmtmnM Weis

15. Birthplace

MOTHER FATHER

~—

@ adaress” . KBNS8S City, Missouri

(b} Date thereu!..ﬁ
(Mon

]:1. (a) Bul‘ial

{Butial, cremation, er removal)

(¢) Place: burlal or eremation Ridge Par
Don_Shor

18. (o) Signature of tunera! director

() A 3_7_:!__%1‘_2

Due t0...She 27

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month S@PEL...... oy 15
hnm______;._a_Q._EM..mlnute.._m_..____..M-
21. I hereby cortlfy that I attended the d g from....p.

o O S .19 o A48 1048
3917 y 2 :a-,&a M FUM)

that 1 lasfaaw h.dsmeralive o ! X 19:fo
and that death occurred on the date and hour stated abo¥e. ]

ijmedjata “EE; of death ’Ww:u_ -

Year.

Other conditions.

(Include pregnancy within 3 months of death) ‘ i H —
1 » PIYSICIAN
Major ﬂndinz's: [V 4 - _
Of aperations Underling
the cause to
- . -nglch fi;a':h
shou e
Of autopsy charged sta-
tistically

Vet || o

19. (a) X
{ Date receivel] loca] registrar)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

wérking under my personal supervision, Z
. : Signed__w ‘w

Licensed Embalmer No 3757

’ b 0. Adges, MBTSRE11, Missouri

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

If this body is not embalmed, above space should be left blank. ’ * T




