3. 2
243
7-39
X35697

A
T RECORD

Wi

~WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE

FlLEﬁ“B“E’C“‘i%"E&Z

Registration District No.._./...-....._..........

STATE BOARD OF HEALTH OF MISSOURI

Primary Reg:'su'.ar.iun Digtriet N302._0~__ Regisirar's No. / g 7

1,

PLACE OF DEATH:

(a} County..... Frankl in

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi ssour i b County

warren 0%
)

S
STANDARD CERTIFICATE OF DEATH s e o SO0DE
b)) CHY OF 10N emvemeerrermemerare e
(8) City or tow n(lr outslde eity or mwnlimlu wrlu %??t" eud name of taweship) (¢ City or town.. R'ural 3
{¢) Name of hSos.Eltal o;'Eilvasut.l.u,ian'i ] {1f ootsidae city or town Ilmlu write “RURAL") hd
rancls HnQn tal : 4 mlijes S .
{If not in boepita] or imatitoticn, write atroef num.beru:l tion) {d) Strest No '""l (gmd{!)lll?uzﬁo?)w’ MO f/
e 3
(d) Langth of stay: In hospital or institution 6 we - :
(Specify whether || (¢} Citizen of foreign country? No (Yea or No)
In this community . Life
____years, months ar deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT A
Full Name FRANK JOSEPH. HOTMER
20. DATE OF DEATH: Month. s -
3. (&) I veteran, 3. (¢} Social Security ar}jyg N z
Dame war None No..._NQn_e,___‘__,______‘____ L A 4. SR 1. |1} ¥ 4 P M.
,\‘ 21. I hereby certify that 1 attended the deceased (rom Qcatlle,
Ml ’0 5. Color or 6. (o) Single, widowed, married, i, TN :9‘5.gfm O C ? P | N 5’%’
4. ‘;u e race. Whi te d@yced?l;_dowed that I last saw h.._ A Wndive on . A9 b I 19..“ E?
6. (B} Name of busband or wife 6. () Age of husband or wife if {] and that death occurred on the date and hotir stated above. i
Touise Hotmer alive_..._. ...years || [mmediate cayse of death,
7. Birtk date of decensed__.QC EORET 261871
{Month) (Day) {Year)
g, AGE: Years Months Days If lees thao one day
77 l 17 hr. min
) Due to '
s, Birthpiace.... . AUEUStA _Missourid|
. - (Cltv, town, or rounly; . {Sante or foreign country) eI i PN T
) Other conditi \ S A
10. Usual occupation Farmer - (Ince!{xggl;run:::y within 3 manths of death)
11. Industry or business - T PHYSICIAN
= Major findings: ! _—
2 ( 12. Name BEDATrG Hotmer N Of operations........ (7 h:j A-b Undert
= v A, i : T - . P e ,-"“'I. . \ nderline
E 13, Birthplace. e ; Ger;manv(-‘)k ‘ - ':ahl:xccf:?i:;g !
513 nty, tate or foreizn country, 0 |
% 14, Maiden pame LB'Y&I g"‘ Ketti 3 Of autopsy.......... should be |
= B tinticaily
'g 15, Birthplace T “mm) em?fiﬁ mnm} 1| 22, 1f death was due to extersal causes, Sl in the folldwiag: ™~ "
16. (a) Infc:rmnnt# { " ‘: ; : : Lo (¢} Accident, suicide, or homicide {(specify)
" ) Address tha sv1lle * Lvio (8) Date of oecurrence
17. (2) .....__Bunial.... wrrr (B) Date thereof . 12- Q.. 48 (e} Where did lajury occur? (City s ewn) [T e
Buris}, cremation, or removal, (Modih) (Dayy (Year) (d) Did injury oceur io or about home, on farm, in industrial p!ace in pubhc plan:?
{¢) Place: burial or cremationd D oo o
18. (g} Signature oiﬁlutrﬂlﬁr{""‘ : While at work (Sowelty "5. > :la.“’ £ inill-'\'!-----...
5 Ad ar aav 7”,‘;‘":"- Ja A, . lgq,; -
19 : ) /&2& z fy ) > 23. Signaty . .D. oroum) £ 5
. (a -
Druta received b seeiteds) Address...... Yidira P EC Mairel il lr‘_nm cand TN Y-

{Licensod Eembhalmer’ l[gl-tumenl ou Bavcru Side)




._...-.-ﬂ-'-
oo .q:}--g‘é-qx:f;'m‘.: o
T e 1010810

L7 ]

. 1T Ul.‘ . \
16 *‘ON Je0D Wt G‘_ﬂ,l\\ﬁﬁad

a®ld

STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.
(77
Signed v B, S S ainkt oo el

Licensed Embalmer No.._ 2948 - (/.

P. 0. Address.... . Marthasville, Mo....
Note: _'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

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




