THE DIVISION OF HEALTH OF MISSOURI

59-001893

Jealth,
Welfore STANDARD CERTIF'CATE OF DEATH STATE FILE NUMB“ER
'ublic >
orvice IAN 1_2 1q§qgi”mﬁ°n District Na. ___"__"_.[____é____f______________ﬂ.Prirnury Registration District No. 4..1'61:---- ... Registrar's NO'....._?,.[_.A.,...................
) 0 e Joud : — ==
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decteased lived. If institution: Resldence before
300 ‘ a. COUNTY Knoy a. S5TATE Mo b. COUNTY Knox“ m"?‘
-57 b. CITY (kf ourside corporate limits, give TOWNSHIP only) inside Limits <. CBTRY o s Insidt Limits
['ad
Town  Knox City Yos izl No [ TOWN Hnox City Yesf{] o[
c. Egl—é— NAMEOR?F () NOT in hospital, give location} | Length of stay in 1b d. STREEY (if outside, give logation) Reside on Farm
SPITAL ADDRESS
wsTiruTion  residence Yos [] Ne[]
3. NAME OF [?ECEASED First Middle Last 4, DATE Month Day Year
{Type or print) MARY ELSIE BOLTZ oeaty Jan 1" 1959
5. SEX 6. COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 9. AGE an JF UNDER 1 YEAR| IF UNDER 24 HRS.
' W mARRIEGL ] fEVER MARRIED] ] Ei,.:;:;; Morihs | Days | Fours i,
wiDoweD ] ovorceo1Dee 19, 1881 i l
10a. USUAL OCCUPATION (Give kind of work done | (05. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY fs]
, homekeeper Knox County USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Xillen Eliza Hubble Melvin J . Boltz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address ‘
(Yuntoer unknqwn)|(lf yas, give wor or dotes of service) none Mrs . John Pulse Stronghurst, Illu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

—

MEDICAL CERTIFICATION

2la. BURIAL, CREMATION,

18. CAUSE OF DEATH (Enter only one tause in {a), {b), end {c).)
PART |. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE (o} __

INTERVAL BETWEEN
ONSET AND DEATH

s

7)75%

YO S
4

Conditions, if any, DUE TO (b)
which gavk rise fo
above cause {a}, }
stoting the under-
lylng couse last. DUE TO ()
PART Il. OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 1o the termino! diseass condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED?
. & crs — #2210 YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY 0¢URRED. {Enter nature of injury in PART | or PART I of item 18.) L4
O | |
2¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'H[LE AT NOT WHILE O farm, foctary, streat, office bldg etc.)
0 AT WORK
21. ! attended the deceased f‘r;nl Zirﬂ 12 g o t i .s 7 and last iawmulive
Death ociurred at { p/ on the date stated abdve; ond to the best of my h ge, from the couses stated.
{Degree or title} DDRESS c. DATE Sl NED
2D b~ mo |pss

23bk. DATE

7 Jan '59

b%hi?ilé chily)

23c. NAME OF CEMETERY OR CREMA‘\'OR‘{

Knox City Cemetery

234, LOCKTION (City, town, or caunty)

Knox City, Mo

LT S

L VRN
™

ADDRESS

m

24. FUN

s

25. DATE RECD. BY LOCAL REG

W g-r959

24. REGISTRAR'S SIGNA’

L A ;ﬁémnp%¢*

d Embal

on Reverss 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, ag-b‘y? ........................................................................................ ., Student Embalmer No. ........cccvevnnen.

working under my personal supervision.

Signature of Student Embalmer
‘ Licensed Embalmer No...>7........... ...
P. O. Address...... LtV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




