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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Mﬂﬂ:ﬁ:ﬁ‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatratlon District No:..ﬁ_i:b_.______

W_maz,az , 7
27

Registrar’s No.

1. PLACE OF DEAT[!-
Jpouls
Band

(a} County.
(&) City or town...
(If otitzide city or town limite, write “RIURAL" and pame of township)
(¢) Name of hoapital or institution:
commons __Lake /

{If not in hoapital or inetitztion, write street Rumber or location)
(d) Length of stay: In hospital oor Institudon

(Spacify whether
In thia community.

2. USUAL RESIDENCE OF DECEASED:

(a) State.. O ® mmtﬁm/

(¢} City or KOWIL%M.J i O
(If outaide caly or town limitc writs “RURAL")

O

lLane
(If raral, give location)

(d) Street No._COmmONS

(Civy, town, or county)

(State or forelgn country)
Farmer :

10, Usual occupation

11, Industry or business

g{m. name COnrad  RBolte _
% 1. Birthplace Germany Af
é‘ 14, Maiden name ﬁlg.fqv.uow&yb se (State or foreign country)
5 { 16. Blrthplace....._GE@rMANY.. . .. : f*g
2 {City, town, or couaty) (State or foreign coustry)

ls. {e) Informant Henry BOlte‘ Y,
® address COmmMONBN. _Lane Elnnj.aa.nn Mo...
. @ _____BMJ-.Q-,L__ (8) Date thereot F!

munn.crmal) {Month) (D-y) (l;u-r)
(@) Place: burlal or cremato B XL Heart. Florisant
18, (a) Signature of funera? ?mr_éem__fg{_i_z_____

yeare, wonths or days) [e) . If forelgn born, bow long in U. S A2, YEQTs.
8. (o) PRINT MEDICAL CERTIFICATION
FULL NAME.....John H, Bolte - ?
20. DATE OF DEATH: Mont day._o
3. (& If veteran, 3. {¢) Soclal Security é s
yen.r_..l_e_ﬁ.,__.__h _____ migute.. o M
name war. Mo Nane -2, %A
21, I hereby certify that I attended the deceased from =2 L
6. Color or 8. {2) Single, widowed, manied, 29 19,95
4. Sex_mar.l_ﬁ_._.__.. e dDite. diverecdaldower that I last saw o aiive o a9 19. %44
6. () Name of husbandorwife__ . 8. () Age of husband or wife if and that death occurred on th te and hour stated above. Darati
He len Bo l te al!ve_.gg_g-_d years]i [mmediate cause of death urarion
1. Birth date of deceased JaNe 11 1847 - o \
(Month) (Dav) (Your) [T W D oo Zecumm,
8. AGE: Years Months Days If less than one day Due to Vf/ %‘AJ
-y —-— - hr. min i
74 l$ ) Due to. { "..j“" l “{j
9. Birthp! Mo L | PN
7

QOther conditions ,l
(luclude pregnancy within 3 mofiths of death)

PHYBICIAN

Major findings:
f operations,

Underline
the cauze to
'which death
should be
charged ata-
tistically.

Of autopsy.

lSWi Where did injury occur?

22, If death was due to external causes, fill in the following:
(o) Accldent, suiclde, or homicide (specify}

(8) Date of occurrence.

(City or town} {County) (3ta
{d) Did Injury occur in or about home, on farm. in industrial place, in poblic plaoe?

Mo
{Specify type of place)
‘While at work?. ¢

e £) Meany of InfUry . merrererrrrrerrersg—
mg@@ % (M. D. ooty 11 //\
W te 80
= % ’:@W

28. Signat
Addr

v (Liconsed Embalmer*

/.- tatement on Reverso Side)




— —— ——— e ——————e

STATEMENT BY LICENSED EMBALMER

[ 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 uader my personal supervision,

Signed?‘L;/\/VV C)_Mr—u—-—\\f:,{,

' License'c-l,iim mer No...-...¢2 < 7 7

P. 0. Address...2. 3 L:%“'”L‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above constitntes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




