No. 300
10.48

ALEB AUG 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

29452

REG. DIST. NO, ‘ ‘ E PRIMARY REG. DIST. KO. J Z t' L Kegistrar's No. é! A

(Month) (Day) (Yeur)
INJURY -

WHILEAT™] NOTWHOLE
AT WORK .

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. If lmstltutles: residecos befos
&. COUNTY Knox 3. STATE Mo, b COUNTY  gpox  Adelmion.
. L
b. %EY {If outclds corpurnte lmits, writs RURAL and give ALENGTH OF ¢. CITY (If outalde corporsts limits, write RURAL and cive townahlp)
7oy 6 Mi. N. W. Knox City=tmP™AYepriyl San © Mi. N. W. Knox City, Mo -
d. FULL NAME OF (If not Ia hospital or lastitution, sive streat addrmm or locatlon) ||  d. STREET - (H raml, give location) oY 7
WWetmomion  Tedidence AODRESS o
3. NAME OF a. (First) b. (Middie} ©. (Last) 3. DATE (Month) (D
DECEASED . ear)
(Typeor Primy Delphine none Boltz ooy AUB. 6" Yds3”
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED.Q | B. DATE OF BIRTH 9. AGE (o yesrs] I INCH | TR | # togan o hxs,
F W g’EPeEIVORCED (8 Oet, 18 . 1865 I-E!:&dn) Mom-h, Days | Hours I Min.
108, USUAL OCCUPATION (Owekindofxork | b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : X
mdnrhsmmdtu-ungl.l!qnnﬂmh:l) v DUSTRY (City sad State or Foreigs Comstry? 'zcgb%q'? WHAT
housewife Brown County, Ohio 03 s fle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Joseph Birgese Mary Storrer . John Riley Boltz
15 WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY ﬂ INFORMANT' S SIGNATURE OR NARE ADDRESS
»s. RO, OF DO [ yos, give war tes of sorvies)
no [ none - Russell Arment Knox City, Mo
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onecousoper | |- DISEASE OR CONDITION _mﬂ
1ino fer (o), (b), ead (o | PIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES {
“This does not mean
1A¢ mode of dying, such | Aforbid conditions, if any, gb!na DUE TO (b) Httro
o8 heart fallure, asthenia, | rive fo the ebove cause u} stating .
de. It means the dip. | R wnderlying cause .
case, infury, o complica- DUE TO (¢} 'r
tion which cansed death, | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditlons contributing to the death bul
related to the diseate or condition uuudng dcnﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . * | 20.-AUTOPSY?
) TION ?[ 32X
<~ ves () wo X0
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.z..toorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bonte, Inrm, fastory. street, offios bidg..ese) . .
HOMICIDE i . :
21d. TIME (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. [ hereby certify thd I gttended the deceased from : 19.,(1 lo %L wﬁ. that T last saw the deceased
] : 19__..1. and that death d at . m., from the'causes and on the dale slated above.

B A ey IR

Knox City cemetary Knox City

24c. NAME OF E OF CEMETERY OR CREMATORY 24d. LOCATI (Otty, towyo, of county} ¥

7 (State)

Wi Izs: FUNERA 81GKATURE

AbDD l.




———————————————————————————— —
_—— R .. —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by—r e e,

U, ,  Student Embalmer Mo.

working under my persona!l supervision.

Student ..o . ..... emicsssssssascne vesans Signed M : ._QZL‘.MA&QMM“.MM.M..

Student Embal ‘
uden almar ‘ Lidensed Embalmer No.z 7 7 2‘

P. 0. Address..g.dz.';l.dz_ﬂmﬂ..hl_Q.i.mw

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




