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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:
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yaara, mantha or days)

Registrar's No 1-9 d_o .
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(If gu ¥, o n limity, writs “"RURAL™)
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(d) Street No
(If rural, give location)

{e} Citizen of foreign country? (Yes or No)

If yes, name country

FPerdinend Weller
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3. (&) U veteran,
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5. Color or
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6. (b) Name of husband or wife...
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. 6. (¢) Ageof husband or wife if

MEDICAL CERTIFICATION
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7. Birth date of deceased F b 28 1866
{Month) (Day) {¥ear)
8. AGE: Years Months Daya If lesa than one day
76 7 29 1. br. min

_.Bahner Mo,

9. Birthplace
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{City, town, or county}

_{State or I'uml_m country}

Clara wWeller '

16, {(a) Informant.......>
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22.
(a)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) —

(&) Address Sedalia mo - (8) Date of occurrence. [—
17. (a) .Y Burial o) Date thereof. Qgtm 20 194a () Where did injury occur? -(:m' g o )
(Burial, cremation, ar removal) (Month) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place bunal or crematlon........... cal ?imeﬁ Eg ~— -
18. (aj Slgnature of funera] director h T While at wo
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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._..

R Ot N M

Licensed Embalmer No... 3 7 éf 5—

working under my personal supervision.

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.} h

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




