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- BIRTH NO.

FILED JAN

31 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z‘ 2 PRIMARY REG. DIST. uo...i é[é_ Registrar's No,co ol iiininns S

State File No.... 1780

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscossed lived. If inatitution: residenoe befors

a. COUNTY Knox a. STATE Mo b.COUNTY Kpnox  Adwkeiel.
b. C“F'(Y (H outcide corpurate limits, write RURAL and d"n-hl gzr I?Eﬂifm _,OF ¢, CITY (It ourelde oorpovsts limits, writs RURAL axd clve townehip)
tow ¥ {l place)
Town  Colony ’ min, TOWN Colony 22 D
d. FULL NAME OF (If not ia boupital or Lnstivation, give strect nddress or loaticon) || d. STREET (I rural, giva location} T Ie)
HOSPITAL OR ADDRESS
wmstituTion Residence ,
3 NAME OF 8. (First) t. (Miadle) o (Last) 4. DATE (Month)  (Day) (Year)
(Typeor i) DONALD LYNN BOLTZ oan_Jan 22, 1956
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )8. DATE OF BIRTH 9. AGE o yeun| v w0 | vaa | 7 boun 4 s
ot ont
M W hever married | Jan. 22, 1956 ’ | = | Y

none

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working Hie, gven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (ftats or tarelgn seuntry) ¢f] 12 CITIZEN OF wHAT

Colony, Missouri I B 1< 1Y 8

13a. FATHER'S NAME

Marshall PBoltz

13b. MOTHER"S MAIDEN

Doris Linds

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT" & IGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (Il yes, wive war or dates of servics) NO. / C
no none olony, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecousper | 1. PISEASE OR CONDITION GHSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH )
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}
.ax beart foflure, asthenia, | . Tite to the above cause (a) dating . . I - -
Wete. It incens the dls- | the underlying cause fust. . - . - A ooel -
caze, injury, or complicg- I DUE TO (c')‘ . _ —
tion whick caused death. | 15, OTHER SIGNIFICANT: CONDITIONS- = 4.7 - &) ™ R
" Conditions contributing to the death but not 7é }0
related to the disease or condilion causing death.
‘194, DATE OF.OPERA- "} .19b. MAJOR FINDINGS OF OPERATION PRI [ T Nt Pl I ¢ L 20.' AUTOPSY?
TION
e : . ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorabons | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, [arm, factory, street, offos bidy., ete.) EEERINE s Qi g
HOMICIDE i C .
21d. TIME (Hm:.h) (Day) (Year) (Hour) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? L '
- . WHILE AT[ ] NOT WHILE . - o mr as
INJURY o = | T WORK " AT WORK . : ot

2. [ hereby ccrhfy that I.attended the deceased from M 19.1‘_ lo 2‘1 J-

'1'9/ 9'5.‘ lhat I iast saw the deceased

alive on _ & & T 195C (A , and that death occurred at L.L:f-m Jrom the causes and on the date stated abov
23a SIGNATURE,- g (Degroo or titley. . DATE S
. = M 9@ 3 3 S (.
2n, aunm. cam zlb’ DATE 24c. NAME OF CEMETERY oREREMATonv Lgt:Apou (Qlty,‘tov'rn.ore?um.y) ., (Btate). ;
TIQB REMOVA-'l(BpodIr) 5 Lgealld
1 Jan 23, 1956 Pleasaht Rldge Co

DATE REC'D BY ]..DRCAL
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{:zﬂ S SIGNATUTR
i

t { ! S’Z’;'

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

ol

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—— . ___

A7 LB ALMED ., Student Embsiser Mo,

working under my personal supervision,

Student ..... trvsarresasesnsnsnananaensaans Signed_m _M-./W .......... —_—

Student Embalmar
e ) Licensed Embalmer No...g_..?_zg-

P. 0. Ad&miﬁmh__@d“ —_

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI’ITNG (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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




