$. No.300

[ ¥,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.j_]_a_rammv REG. DIST. NO.

I:-uf.,ﬁ NOY 14 1952

State File No

WRITE - PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1 Embal,

!BIRTH NO. Repistrar's No.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deccassd lived. If ution ence befors
a. COUNTY a. STATE b. COUNTY sl inisaion).
—Ma
b. CITY (I outzide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalcde corporate Limits, write RURAL asd glve townshin}
OR townabip) | STAY (in thin pince) OR
TOWN Bt rnLo Yoma TOWN /
d. FULL NAME OF (1f not in hoapital or institution, glve strest addrees or location) d. STREET (I rursl, gve location) e
HOSPITAL OR ADDRESS
INSTITUTION & TN0N t /
3 NAME OF a. (First) b. {Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
(Tvpeor Print)  Hattie Davis Boldt DEATH Oct, 12, 1952
5. SEX / | 6. COLOR OR RACE | 7. ‘P#IA&R"’!’EB BIE‘YggchRRIED. 8. DATE OF BIRTH l 9. l;R.GE (In years| i OKOER | YEAR | * ONOER 21 b,
. (Epecify) ~ ] } |Montha| Days | Hours | Min.
F dowed March 21,1872 8 ’ [
10a, USUAL QOCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dons di of working life, aven if retired) DUSTRY / COUNTRY?
Housewile Home Kentucky TISA
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paschal Hickman - eronym | Johy Henry Boldt
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Ym.nﬂcr unksown) | (I UR. £ive war or dates of service) NO.
o one None W, F, Boldt 7216 Shaftsbury U, City, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | |. DISEASE OR CONDITION _ z . CONSET AND DEATH
line tor ¢a), (b, and (0} DIRECTLY LEADING TO DEATH (2)
*Thiz does not meen ANTECEDENT CAUSES 2 m . L '14-(/
£he mode of dging, such | Morbid conditions, if any, giring DUE TO (B
or heart failure, asthenia, | Tide fo.the cbove cause (a) ating— - - - - o | i S R EDN
ede. It mecns the dis- the underlying cause loat.
ease, infury, of eompllca- i DUE TO () e N
tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
Conditiona contributing fo the death bt not
. related to the disease or condilion causing death,
19a. DATE OF °P-Ff,§,“,; “13b, MAJOR FINDINGS OF OPERATION - ‘'~"- T o et e = 4 20, AUTOPSY?
| e e . o yes (1 o]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) |
SUICIDE home, farm, factory, sireet, offics bldg.,e18.) e e . ' .
HOMICIDE _
214, ngE (Month) (Day) (Yesr) (Hogr} 21a. INJURY OCIZURRI::D 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK 17/ o .2 ’
2. T hereby certify that I atiended the deceased from A&AL/.__ J@L_J_ I9-LZ that I last sato the deceased
alive on 19_.& and that death occurred al 2 . ,fram the causes and on the date slated above.
23a. SIGNA ﬂ {Degree prtitle) | 23b. ADDR Z3c. DATE SIGNED
4 W )‘8 - 70/ M %\ 12 -(5-$s,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, (8w, or county) “ - '(5tats)
TION, REMOVAL {Epaalfy} . . i
_Hemoval Det, 14, 1952 CayeiHill Cem 1-Lonigevilie, Ky, -
DATE REC'D BY I..OCAL REGIST és STGNAEQ & 25. FUNE L DIRECTOR' 3751 GNATUR I\DDIIESS
m‘T141952_ by e 7 ,._JI_A__Q -11*' o7

o’,nm Side)



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

...................... . Student Emdalmer Mo,

.y L~

Student cosvevaseass eesidsassrasutmErnanna i
Student Embalmer //

working under my personal supervision.

G

7
Licensed En%er No.« 41(5 é/é
P. O. Address = /’Ww__,/ )760

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

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




