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WRITE I’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buxz.ur op THE CeNsus "~ °

LRI 1Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QFmg

Primary Registratlon District Now..o— oo,

962
888

State File No.

Registrar's No,

*1. PLACE 'OF DEATH:
(o) County

2, USUAL RESIDENCE OF DECEASED:

@ sate...XIllinois

777

(& Cityor toer(.......st‘nuL.‘Q.ujl-s T ; . d (@) County m
IT putaide city or town limits, write ** AL and name of township; N
(¢) Name of hospital or institution: () City or town M((?, uu?ug vity or town limits, write ~BUAAL" j)N ‘
e EB 19$§—_HQ.& pital -@-----—-—--- crmeremeres || (d) Street No
(I not in hospital or instituiion, write streot number er Jocation} (If rural, glve location)
(d} Length of stay: In hospital or institution
. (Bpecify whether || (¢) Citizen of forelgn country? (Yes or Nb}
In this community.
yeurs, by ar days} If yes, name country.

3. {a) PRINT

FULL NaME__ ... MaXy L. Valleroy

MEDICAL

20. DATE OF DEATH: Month,

3. (d) If veteran, 3. (c) Social Security f
same war NO. No.... None. ... / Y L R ot minuteéi&.s::. M
21, I hereby certlfy that I attended the deceased from
‘\ 5. Celor or 6. (o) Single, widowed, married, 9 to 9.
4. Scx_Eel_ng-l.e M,White divor:edM.&I.IiQ..d. that Ilast saw b alive on
6. (b) Name of husband or wife. .....cccrmrennnnnes 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
___..__..-._......__II.Qae.ph_A.._......_....... slive....... 05 . years
7. Birth date of deceased.....aTGh 9...1882_ .
{Month) {Day) (Year}
8. ACE: Yeats Months Days If less than one day
59 10 18 hr. min
Due to el ?\
9. Birthplace.... .Modoc ..11linois.. 7
~ {City, towa, or county) . (State or foreign country) . -
Other conditiona
10. Usuat occupatlomﬂouﬂew if ? (In:l:d. sy wiihis § sk of dssidy
11. Industry or businesa ; : i -ﬁbf PHYSICIAN
M findings: —
5 12, Name___..Jamesw i 11 . : aJor Of operationa.... ecenemnasnemmsnnn ;f w '#"‘
s T R . ‘ . . l 'L Vi ' Underline
B L 13, BINBPIACE ettty ez xllinQ.ie_.__ 7 2 th:icatése l;)l
(Cil.v o orcoun.tv) %_‘uu or forcign country, Of auto 6 ! r :'hoclll,ldenl;e
E { 14, Malden name. . ...iwies e Montroy .t DSy I ur = [charged ata-
2 ale = } = tistically,
§ 15. Birthplace. T ————" @}}3‘,&%&7 22. If death was duc to external causes, fill In thé following:
16, (o) Informant........ JOBEPN A ValleTdy - || @ Acident, suicide, or homicide {specify)
() Address Mo dOO 11l (6) Date of occurrence.
17. {a) . ﬂl gt (b) Datg thereof . 1-"29- 43"’" """ (c) Where did injury occur? (Clity or town) {County) (State)
(me' cremation, of remaval) (Moath) (Daz) (Year) {d} Did injury occur in or about home, on farm, in industrial place. in public plnce?
(6) Place; burial or cremation.___ Red. Bud I13... I
18. (a} Signatnre of funeral director.... Albe It H. Hoppe . Whit " (,Bwnfv(tvm of pl-::a)fm ary ?
. B . 4700 W ng A?ﬁ v | 7 e n§ wWorke, e - of in} OO S
()] Adc;ress % - oo e 23. Signature.... 9{2" ¢ {M.D.orother) e,
Tns ~ i
19 @ {Dats roceived Joeal redsu-u) ® - g Address..—.— .. .. oo Date signed: 2542
L'

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT . BY LICENSED EMBALMER ' ;*-l
i + ; : L
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;
Registered Apprentice No " S
working under my personal supervision. . ' . . i L , N

: - A _ - Licensed Embalmer No..
PR L . 1. 2y . : . -

- - A - P, O Addres . B YNAAT
Note: The above \IUST BE SIGNED BY THE L1ICENSED E\‘IBALMER in his OWN HANDWRITING {Failure to comply with

the above 'constitutes grounds for revocation of licexsise.) . - ) . oot

v, LN
If this body is not embalmed, fact should be so stafed above. o " . ) . : .
" - . .



