URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED Y'S

~60-018966

MA\I’DELiﬁ N'o.g;s_-g’_[é_-td/__é___}rlmnw Registration District No. _‘_j_??_'/_"i:i_...negimar‘l No. m-jﬂ -2 STATE FILE NUMBER

1stra’

ENDED
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY TRANKLIN a. STATE MO, b. COUNTY FRANKLIN admission)
b. CITRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. COI'IY tnside Limits
R
TOWN UNION own TUUNTON Yoo O Mo X
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (1f outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION A7 HOMRE YO No[J R.R., # 2 Yes (¥ No O
3. ‘I}IAME OF DE)CEASED First Middie Last 4. DéAFTE Month Day Yoor
ype Or print
JOSEPE (JOE) BOLTE peat  MAY 8, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Mamied [} |8, DATE OF BIRTH | 9- AGE {lmt birthday) |IF UNDER | YEAR | IF UNDER 24 HR
: i Mo Deoys Hou Min.
MALE WHITE Widowsd G ovorced O | LY 7,1884 75 10| °1 g
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (Cily and stale or country) | 12. CITIZEN OF WHAT COUNIRY
durin 3t of working life, even if retired)
FRAEMENE FARM ILDEHAUS, NEAR UNION  U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME MC. T4. NAME GF HUSBAND OR WIFE
JOEN BOLTE MARY HERBST CATEERINE ROLTE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, [17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Y“ﬁb or unknown} l(lf yes, va war or dates of service}

),98-22-67494

EDGAR BOLTE 4710 DELOR, ST.LOUIS, MC

18. CAUSE OFPRI%?!I" (EE:{'I:M‘:AEHS cnts.la’ pae'; line for {a), (b}, and (¢} IgTERVAL BET\g’j;ﬂl
. W, AU H NSET AND D!
IMMEDIATE CAUSE (o) Acute cariiac decempositlon
Ac Myocardisl infection
Conditions, If eny, DUE TO (b} ‘t. ec
which gava riss to
above c':uu d(n). i 1 1
stating the under-
fating the under | LUET0 () Hypertennive arteriosclerosis
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, 1f deceasad was femasle was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
b ||:]YaaIDNuI[:|Unknawn
E 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
& PERFORMED? [m] (m} [u]
o] YES (] NO[O3
T1720c. TIME OF  Hour  Monih, Day, Year
a INJURY a.m.
Y p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, sirest, office bidg., atc.)
NOT WHILE AT WORK [] -
21. ) sttended the decessed fram_l.h.._as’_lsm_._, Iu_m.‘._ISE_.nd last saw %\Iivu on_nﬂ_‘.._lﬂbﬁ‘
Death occurred . 7 : 00 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
T———
2Za. § T Degree er/ﬁl 22b. ADDRESS 22c. DATE SIGNED
/%‘\ A Washington, Mo, 5=10=60
23a. BURMSL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMEVAL (Specify)
BURTAL MAY -11,1960] TIMMACULATE CONCEPTICQ UNION MO.

24, FUNERAL DIRECTOR

OLTMANN FUNERAL HOME UNIOQOK,

ADDRESS

MO.

25. DATE RECD. BY LOCAL REG.
/)

26. REGISTRAR'S SIGNATURE

7 7

[Licensed Embalmer’s Statement on Reversa Side)

2 ]-é(r:/ //'&7%
=




a0Ldias motad 04k o ool

mj:#m:‘,rf..i' Inlyineyrn. odsubl

N alraTe 1520225 ERATEMENT BYZUCENSED EMBALMER
e Aﬂ’_/%“ . '
yron .
. 5 | hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
-~ ; :
- H¥ or by Student Embalmer No._..__
A~ /i -

r,.' ‘working under my personal supervision.
1 Student Signed
-~ T -

i ?‘ignature of Student Embelmer
200 Bowe. == QUES 8 1o L féj’ v
o i * . e Lucensed Emba!mer No. 7
. . .. . P. O. Address 4
AN rag ol il Eiatri et i A -

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutés grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmhg
If this body is not embalmed, fact should be so stated above.




