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BY AFFIDAVIT OF

DOCUMENT

Registration District No, .. ___#_

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2 7 1960,

‘/ZX_______PFITT\BI'Y Registration District Ne;‘!_‘_'_:!?____keginur': No. .Z_é__z_a____.__

~60-0456"72

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institvtion: Residence before
a. COUNTY GreEne a. STATE Mo . b. COUNTY Gree ne admission)
b. c(lDIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘I-IY Inside Limits
TowN  goringfield 2 Years om@pringfield ve{] Ne
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 732 w . Centm'll Yx[] No 732w' Ge ntvw Yes [ Nv]
KN #AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
Alvert =——-—=—___ Boltjes DEATH 20 1960
5. SEX 5. COLOR OR RACE 7. Marriedm Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
s - H Min.
Male w.hite Widowed [ Divorced [J 2/16/190 0 60 MIru'u | &v: l ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meo;lnf working life, even if retired) G,en . famlng B 11engawal lder H 11 nd U S . A .
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF JUSBAND OR WIF%
Charmaine Boltjes

Dirck Bolt jes

Rentha Smyth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, }I 6nknown)l (If yes, give war\‘-obﬁlg of service)

16. SOCIAL SECURITY NO.

U 62=14=6133]

17.

INFORMANT

Tharmaine Boltjes:springfield Mo .

Uentral,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

Gun shot wound in ~hest

PART |

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
wsET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
fying cousa last DUE TO i)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decezsed was female was
disease condition given in PART [ (a) thare & pregnancy in last 90 days.
[O Yes | O No l O Unknown

. a. E HOMICIDE DESCRIBE HOW INJ OCCUR n re of i in P r PART 11 18,
R | TE b | EpRAr AT SRot RIRELTT WITH & 110 o
vesh no _ shot cun, ome. He 4
20c. TIME OF Hou Month, Day, Year | @Oy e sted hls wife to 1eave on an erran or an
Yy o2-m. 4
apptox . 12/20/60 | ghe found him upon her return.
20d. INJURY OCCURRED 20e. PLACEf OF INJURY (e.gf.f,_ in :Irdabout P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, office ., etc.
NOT WHLE AT workTE ome i Springfield, Greene, Missgouri
21. ) anended the deceased frnm——E_—o—GP—H—. to and last saw :ﬁ:‘ alive on
Death occurred -; approx * L ¢ * m on the date stated above, and 1o the best of my knowledge, from the causes stated.
GMATURE {Degree or title) @ ane 22b. ADDRESS 22¢. DAJE SIGNED
M A Jmr County Coronen Springfield, Missouri 12721780
a. SURIAI.'CREMA}'ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Erendtidn D.¥W.Newoomers & Sone |Kansas City, Missouri

12/22/1960

24,

FUNERAL DIRECTOR

1200 RoUK¥Ille Avenus
Ralph Thleme, Springfield, Missour

25, DATE RECD. BY LOCA: REG.

{Licensed Embalmer’s Statement on Reverse Side) -

24, REGASTRAR'S SIGNATUR
&
vao




036} gg d3a

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l

or by i Student Embalmer No.

[

s . working under my personal supervision,

Sigpature of Student Embalmer

. . Licensed Embalmer No. ;3 é .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .
with the above constitutes grouLnds 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.




