namenclature tn Item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, -coronaf, etc. must use only standar . .
diseases in Poart | must be casually reloted. Coroner connot certify to o death due to natural causes.

o

N
O

fILED FEB 25 1957

THE DIVIMION UF REAL Ta UF MISSUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Je3e

Registration Distries No. ._.............4.’..2......- —wn.w Primary Registration Distriet No. ._“}QO.Q .............. Registrar’s No.. 1_6.4.4“....
1. PLACE OF DEATH 2- USUAL RESIDENCE ([Where deceased lived. If ins!illution: Residence _bnf_otu
« counTY Buchanan o sTaTEMissouri v. counTyBuchana™
- b. CITY {lf outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY * - : oo G///‘ Inside Limits
. 1
T%?\'N S}t . Jose ph - Yes)I NoD T(())'SIN St . Joseph Py 'rcx(_‘l No QO
c. FULL NAME | 8] it i )] gth of stay in }b :
HOSPITAL & é%s ?f Mé 8&’1 3, d. STREET (If outside, give location) Reside on Farm
NeTUR Hospi ta 68 vyrs aopress 309 Vi rginia Ste. Yosu  NoT
3 ::gtz‘ :‘r Firat Middle Last 4. DATE Month Day Year
CType or print) GRACE ESTELLA BOLTZ sati Feb. 10, 1957
5 sex 6. coor oR RACE 7. yurriep B never marriep [] 8 DATE OF BIRTH 8J 9 AGE (Jn graty | 7 UNDRR | YEAR Y UNDER 24 s,
7} | Months | De Hours | Min.
Female White , winoweo [}/ olvoncendmarch 10. 18 é : " 1

10a. USUAL OCCUPATION (Gipe kind of work done

during most of working life, even if retired}

Housewife

§05. XIND OF BUSINESS OR INDUSTRY

Own home

1. BIRTHPLACE (City and miate ur country)

Gower, Missouri o

12. CITIZEN OF WHAY COUNTRYt

U.S.A.

13,

FATHER'S NAME

Silas O, Filvert

14. MOTHER'S MAIDEN NAME

Lula Townsend

(Yet. no. or unknown)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
I (If yro. give wor or doies of scrvicel

no

17. SNFORMANT

William G. Boltz

16. SOCIAL SECURITY NO.
none

Address

309 Virginia City

MEDICAL CERTIFICATION

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {¢}.]

Cerebral wvascular hemorrhage

INTERVAL BETWEEN

SET A EATH
- -

"frogn;

Death eccurred at

Conditions, if anv, DUE TO (5) HYD ert enslion

which gace risg fo i

above couse (A} '

stating the wnder-

lying cause loat. DUE TO (¢}

PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE cuubmou GIVEN N PAAT !(a) 13, s"\t’-:?!i Sg;%gﬁ‘f

3 3]X ves [ no gl
20a. ACCIDENT SulcipE ROMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury tn Part Tor Part 1 of item 18.) 2
O o o, : :
20¢. TIME OF  Hour,  Month, Day, Year |
INJURY a, m . o
p.om.

20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jorm, fectory, atreet, office blidg., ete.} :
WORK AT WORK
21. I attended the d 120/9/57 . to 2/ 10/57 and [ast saw ]Ek-liveon 2/10 /57

m on the date stated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE

(Degteg or title) &> | 22h. ADDRESS

22¢, DATE SIGNED

z2-/1-87

6106 kinez Hill Ave. City

Clark Funeral Home

23a. aunm.,'cngnrr?u‘. 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cx!y fown. or county) (State)
REMGVAL &Specify
Burial Feb.12,57 |Memorial Park Cem. St. Joseph Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,  [26. ISTRAR'S SIGNATURE

St. Joseph,

0. 44 18,1957

Cothons v (tliion)

Licensed Embalmer’s Statament on Reverse Sidd)
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PSR STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the ‘body whw is recorded on the reverse side of this certificate was e

by me, or by .t CTtt T B el , Student Embalmer No...é..‘.

X working under my personal supervision..

N e @z%/ __________________

Signature of Student Embmlmer ‘
Licensed Embalmer No‘?/’z

B} . . . i : ' P. O. Address g7 2kr s &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
. to comply. with the above constitutes grounds for revocation of 11cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thxs body,:g not embalmed fact should be vsoIstated above. ‘:C OT. Ag% _l Py rS
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