 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163=0327<0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE )
 Registratian District No, /2 i Prlmary Registration District No, le (/!z—"" Registrar's No. 3 -STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llved. If institution: Residence before

a. COUNTY _a. STATE b. COUNTY
Knox * Misgsouri Knox sdmission)

b. CITY (if ovtside corporate limits, giva TOWNSHIP anly} tength of stay in'tb c CITY . Inside Limits

19WN  Knox City 81 years, _Tgs'“ Knox City Yes @ Neo[]

¢, FUEL NAME OF [If NOT in hospital, give Jocation Inside Limite d.. STREET ‘4. if autside, give | i
HOSPITAL OR { ) i ADDRLSS o (if auvtside, give lacation} Reside on Farm
INSTITUTION Yor [X No O wie Yes O No D

VS 300
Rev. 4/59

DATE AMENDED -

3. NAME OF DECEASED First Middla Last ‘4, DATE Month Day

{Type or print} Year

Luther Thomas Boltz - 10 1963

5. SEX 6. COLOR OR RACE 7. Married )  Never Marrled [J !a DATE OF BIRTH | ?- AGE {lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

White + JWidowad [J Divorced [ 2/13/m 79 yrs. Months | Days Hours I Min.

e
0a. USUAL OCCUPATION (Give kind of work dons | TOB.'KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) [ 12. CITIZEN: OF WHAT COUNTRY
durin?mmf of working life, even if retired)

armer - T Fm Knox County Missourl USA,
13a. FATHER'S NAME B 131?. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Boltz. . Angle Evertson Nellie Margaret Bolts

15. WAS DECEASED EVER IN LS. ARMED FORCES? .| ¥6. SOCMAL.SECURITY NO. |17. INFORMANT Address

(Yes, no, ;;‘t;nknuwn) | (If yes, give war or dates of sarvice] . ' m. Nellie M. BOltZ Knox City' Mo.

18. CAUSE OF DEATH (Enter only one cause par line far (a), (b, and (e). INTERVAL BETWEEN
PART I. DEATH WAS'CAUSED BY:" ET AND T

IMMEDIATE CAUSE [a}

DOCUMENT

Canditions, if say, DUE TO {b)
which gave rise to

above cause {a), h : . .. -
stating the under- . < o
lying " cavse lest.]  DUE TO (c] 4 - 7 G

: : i
PART 1. OTHER SIGNIFICANT CONGATIONS CONTRIBUTING DEATH but not relsted to the terminal PARY M1 I deceasrd , was  fomele was
’ dissase condition given in PRRT 1 [a}. there a pragnpncy in- last 90 days.

[Oxye] ONe | O unknown

PERFORMED
YES[1 NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

19. W;\S AUTOPEY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE:HOW INJURY QCCURRED. (Enter nah.;ro of injury in PART'l or PART 1l of item 18.)
% i ) :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

20d. INJURY GCCURRED 0a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE A g farm, factory, siraet, offica bidg., etc.)
NOT WHlLE AT WORK [J

Pt
" M. t.attended the deceased fro , ast 32w jriy, 2live o
Death urred at. » - n é_m on “th -'a sinfed above, and to the best of my knowl the causes stated.

A 2 DRESS . 22cD TE SIGHED

L]
23a. BURIAL, CREMATION, | 23b, E 3. N F#CEMETERY OB 23d. 1O Cify, towpy or coun
MO'ALE ify) y /.2" é 3 R .
AbD

d 25. D CD. 8Y LOC . | 26. REGISTRAR'S SIGNATURE ¥
PLETN ]

Embaimer‘s Statemant ¥n Reverss Side)

eqree or ftitle)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the' body ‘whose name is recorded. on the reverse snde of this certificatle was embalmed by me,

or by W,M M : Student Embalmer No.____

working under my personal supervision.

Student

Signature of Sm!:lanr Embalmer

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTING (Failure to comply
with the above constltutes grounds for revocation of Ilcense) .
if 'embalmed by a STUDENT, he also shall sign’in his OWN’ handwriting.
- If this body is not’ embalmed fact should be 50 stated above

-




