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ON THIS STUB AMENDED by
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a, COUNTY Pettis a. STATEni uri b. COUNTY B admission)
m S80 ettis
Rev. 4/59 % b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
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: 2 Sedalin 30 Minutes Sedalia, Missouri X1 N D
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2500% T INSTIUTION ot hyell Hospital Yes § NoOJ £20 s Yes [T Mo
w7 %2 e South Washington Ave. | %
3 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) D()F "
p MICHAEL EUGENE BOLTQN EAT Septembef
(o) 5. SEX 6, COLOR OR RACE 7. Married [1 Never Married &g |8. DATE OF BIRTH | 9 AGE (last birtfiday) l:‘ UNhDER 10 EAR IHF UNDER i: HR
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5 - 9=-2-1962
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Pz none None Sedalia, Missquri
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10 e < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 s g IMMEDIATE CAUSE (a) il
1 l 8 a 18] -
w g Q .
12 o | Q Conditions, if any, DUE TO (b)
l-" w |5 which gave rise to
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Z I= & | 2 TIME OF  Houl  Manth, Day, Year
e a INJURY a.m.
N g g p.m,
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 O farm, factory, street, office b etc.)
b 4 NOT WHILE AT WORK
oo o [a} P
5 o E Lz.l 21, | attended the deceased from , fo. ive on.
m ; a Death oceurred at on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
(VF) )
g l&l 8 6 222, SIGNAIY or title) 22b. AD 5 . 22¢. D SIGNED
> I ht %
[SS L] -
z 23a. BURIAL, CRSMM'GI?N. 23p, DA ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or counrji
y o REMOVAL (Specify J L
8 b 1 oV e 5~, L O'U"‘AM \w
[ \ -
R 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNA URE
E i 24, FUNERAL DIRECTOR Gi 118 szng ?meml Home J{ 3
= 5] _D. M. Heckart - Sedalia, Missourd [9e2 ;
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STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

or by Student Embalmer No.

working under my personal supervision.
Signed d%f f < %/w“z_g %

1
Student :
' Licensed Embalmer N é/ 75 “

V 1

- ‘ : . P.O. Addressm - ‘

-

Signature of Student Embalmer

e 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). ] 7 |

- 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. H . ‘:
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