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1. PLACE OF DEATH
{a) County.”.....,..S.t....“Er.anﬁﬂ.is...............,... Registration District No.....ccccoonee 77—3 .......
f\\‘gp) Township.....St.. Francois Primary Regi: L2, 49/ A Registered No.

FIA] ;
i) cuy.{near). FarmingtonT N3, (@ Street No. 2 -
: (r pltal or Instltutmn, write ita n,uma instead of street and number)

(e} Length of residencein city or town where death occurred ¥IB. mos, ds. {f} Howlongin U.8,,if otforelh blﬁhﬁ? ¥ra. mos, ds.

2. PRINT FULL NAME Olivia S. Hotep B3LO

{a) Residence, No... .Biehle, MO . .8t |:I
bads, it no street address, write county or city) (It nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Pomal Whi DIVGRCED (write the word) 21. DATE OF DEATH (oNTH.DAv. avp vear)  March 10th 1938
emale ite i
Married 2. | HEREBY CERTIFY, That I attended deceased from
5a. IF MARRIED, WIDOWED, OR DIVORCED g m
{0 )S%VIFE g}; Ervin Hoto T ’ 193 so B
R,
P Ilasteaw h. 3. aliveon. W\ML 1o ¥ 1933.. Death iasaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) LA G ot to have occurred on the date stated above, at... “ OS?m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance wers as fullows
day, .
29 2 2 oo Mof»?usc;
2 8. Trade, profesgion, or particular kind of
o work done, ns sawyer, bookkeeper, ete..... 2 ¥ O Mg L e
';: 9, Industry or business in which work i
n, wag done, a5 saw mill, bank, etc............ St b o - 3
8 10. Date deceased last worked at 11. Totsl time (years)
this occupatxon (month and o spentin this =
8 vear) ..o, et neranen OEEUPALIOR. oo X | [ et el E R e
12. BIRTHPLACE (CITY QR TOWN)........... Rerry County, Mo . G
(STATE OR COUNTRY) Aigremebieopan
& | 12. NAME Jo seph Welker A Qs
F | 14. BIRTHPLACE (CITY OR TOWM)........c.... Missauri...oo. A x : —r e
Py ({ STATE OR COUNTRY) ame of operation g ST .
- — . What test confirmed dmgnom"@. EANLER L, . ... Was there an nut.opsy?....mu.
4
lj_',-l 15. MAIDEN NAME Barbera Blechle il 28. If dezth was due to external causes (violence), fill in also the following:
. . i i jcide?........c.c jury......
I6 16. BIRTHPLACE (CITY OR TOWN) MieSOUr i, Accldent., BI:I[(:'lde, or homicide Date of injury 19
= (STATEOR COUNTRY) Where Aid iDJUIy OEEUIT. ... e e erees s cecimena e et bt bR £ s s et se s o prnnaatas
- (Speu[y clr.y or town, county, and State)
8pecify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT........ Hospital Re cords ..... . ,
(ADDRESS) Farmington, Mo, . Maaser of injury...... : e S
18. BURIAL, CRE“.‘"‘T'”' OR REMOVAL 3./2- EP % INBUULE OF RBFULY...... .o oot
PLACE 77‘" = DATE Ylo
24. Wan disease or injury in any way related to occupation of deceased?. £}

19. FUNERAL DIRECTOR %“—"'“-'ﬂ <. Jﬁ»@«/ : s || T 80, SPECHF e — - ,
(ADDRESS 7 sl > 771',@._--—-“/11/  (signed).. . (‘Om@.u.xﬂ:b , M. D,

LEM L. /sjg ﬁ*/q Y 190 Aad=

Y Local Registrar.

{Licensed Embalmer’s Statement on Reverse Side)




' : g,
' } PR . ': : " 3 j"} B
' . PR '
L ' : ' Yoa ‘ B
- - . T T T o r ) - N 1 1‘
1l ) ] * " v » M :_
\ AR R SSA , +s
. ' i - :
PRI Y H Wil \ ' . ‘. =
T _i-.h:"‘ :" ‘J 1. - . .. PER T RN i o - ' kY LS T " .‘::"- AL .1' i
. . : ‘ S L .
R T e :
"" . - S . _“ A . .
.l w1, . . O . |
3 , , T
- L . ) . . , .
1
- STATEMENT BY LICENSED EMBALMER I ) Lo
PO ) : Llcensed Embalmer No — ; ;
. hereby certxfy that-the body recorded on the reverse side of this certificate was embalmed by . - - .
I - - -L.E -
o - N L . . . - i -
Noo il . or by... . ' . , Registered Apprenfice No . ]
workhig‘under my ;J'ersoha‘l supervision, ‘ e L ' ?.-.. -
T Signed__Mﬂ.{_:‘ %-—u/pv(l : -
. . ' Llcensed Embalmer No ét-/ﬂ /Z 7 i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)




