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Wlﬂ'l‘E PLAINLY—USE UNFADING BLACK INK—MAKY

DEPARTMENT OF COM\ILRCE
Bursau or THE CENSUS

FILED JUN 1

Registration District No. _2%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 30 8. 7 _.

"ziﬁasg\

Srate File No.

1. PLACE OF DEATH:
Howard, _
Fpvette,

{a) County
(¥ City or town

Ko,

2.

(a)

USUAL RESIDENCE OF DECEASED:

Missouri, Howard,

Sta

Clty or town....__ FB.,Y e t te

(8) County.

MOQ

and that death occurred on the date and hour stated above.

(If oatsids city or town limits, write “AURAL™ and nama nf township) (c)
{¢) Name of hospltal or inatitution: {If qutelds elu ot tawn Hmite, writs “RURAL") 4
{IT not In beapital or fnatitotion, wrlto strest nomber or losation) () Street Nowoooe {If rural, give locetion)
{d} Length of stay: In hospital or Inatitnticn J— .
{Spocily whathar {e) Citlzen of foregn cou.n#’y? {(Yen or Nu)
In this community . ,."
yoars, months or deys) I yes, pame countey.... L8 e ORI Y
MEDICA ERTIFICATION
1, .
il PameThomas_FYemberton Valentine, Igc F, -
- 20. DATE OF DEATH: Mcmth_.....___. J‘. ..H........dl) /
3. (¥ H veteran, 3. () Social Security LB
S—— hour - minute. M.
. N 2L, Ih bijxl tended th tr
. erel 'y t atten the ¢ d from. -
5. Celor or !6 {a} Single, mdowed ima.g & Jea f s 9_ b o JT_ /d 19.58%
el i
4. Sﬂédal e mﬂ-‘fhl t@ '"g aI‘r e that I last saw bl #¥M¢_ aliveon... .. . 19%?

arial, cramation, or remaval)
{c) Place: burlal ‘or cremation.: A/ o .
18. {s) Signature of funeral dxrectur.,.GL.,éL_._T..H l.ey..- ............
(b) Address . I‘

.. Fayatie. 1
19. (a) _ij:...ﬁﬂ_w. * ﬁj

Dats receivad local reglstror) (Tiaglstris's slgnatara)

6. (b} Name of husband or wife.....cccccevecreneeee. 6. {€) Age of busband or wife if Dura u’cm'f,

-Jenervin e-}.alanxine_ alive.. 0. years ‘““““‘?: cause °f:‘*"""’ ; A

7. Birth date of deceassd_ ‘Uecember EISt Ia?._ﬁ ......... e .

- oo | - T 7
A - l
8. AGE: Years Months Days If tess than one day Due to...... = =
70 4 |23 ’ Doorp /
hr. min 4: f
. Due lo_.A—r_M.-u M I
9. Blrthplace Migsouri, (] - 7
c (Clty, town, or cgpnty) {4tats or foreizn coontry) 1!
10. Usual occupation... =27 z ome 2 ?t:;id?m within 3 months of oath)
11, Industry or business Ma! ﬁ i b PHYSICIAN
or ndi o
g . Name_ G€OTgE G, Valentine, ﬂ&, ..................... SUPPLEMENTARY Undetion
=)\ 13. Birthplace Virginia, { v — ----~--~INEQBHAE'IOH ------------------- {the case Lo
__ (City. town, ot county} (State or Loreign couniry} Of autopsy . G4 " - lahotild be
E{ 14, Maiden namaJLXY1OWIL ‘Cbaf'u:ﬁ'm-
= A . tisg y.
g 15. Birthplace TP — “ rase o frsten m_u,) 22, If death was due to external &auses, fll in the following: )
16, (o) Infermant_ 9@ ETYIne Valen t ine, . (¢) Accident, suicde, o homicide (specify)
@) Address........BTovelbl MO (%) Date of occurrence
17, a) o aPial b) Date thereot. 216 TR I9 44[ @ Where did injury occur? iy e ) s
(B Manth) (Day) (Year} (d) Did injury occur in or about home, on farm, in Industrial plnce in pubHc place?

'y type of place}
€)

Means of injury....e e — oo,

A, e o kA (MQ o‘rottﬂ’)j‘_ﬁg
m{j .......... Date eigned..............

/ 32/

(Liconsed Embolmer’s Statement on Revers

fide)
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A STATEMENT BY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reverse side of thts certlﬁcate was embalmed by me, OF DYoo o]

w4 - . L S

Reg:stered Apprentlce No.

" working under my personal supervision. - -
. : . Signed : é :"" 7 / -

I ) Lu:e{sed Embalmer No.. 2= 7 é 4

‘P.O. Addr Ao = oty A0 e e Nl

Note: The a.bove MUST BE SIGNED BY THE-LICENSED EN[BAL]UER in h:s OWN HANDWRIT] G. {(Failure to comply wi
. the above constitutes grounds for revocalmn of license.)

If this body is not émbalmed, fact should be so stated above. , - -
LR O --- ' . '2.1‘.. ' :
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District No...._..l_..i..g.._

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary keﬁstéﬁon District No....é..g_._a:.xf

State File No.....

Registrar's No.

i. PLACE OF DEATEH:

{a) County_..
(&) City or town........

{If outside tity o town limits, writs 1

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

{a) State (&) County.

(e} City or town

N .

{1l not in huepital or institetion, write stresl numnber or location)

(d) Length of stay: In hospital or institution.

{If outsida cily or town limits, write “RURAL")
voob 4

.

(d) Street No.
\..- - \

In this community

(If rural,"give location)

{Specity whether 1} (£) Citizen of foreign conntry?

(i(es or No)

years, months or dayg) If yes, name country. .
MEDICAL CERTIFICAT) "
3. {a) PRINT @ /l)/
FULL NAM&-JJ&J’VV" Ll 8 :

3. (b} If veteran,

name war,

3. (¢} Social Security
No

5. Color or

4 &x___?nﬂ

6. (b} Name of husband or wife.....oommeee .

bp: L= A JSPRRE

(Monib)

6. (o) Single, wi

6. (¢} Age of husband or wife if

wed, married,

divorced

above.

Months Day:

9. Birthplace. ..........

10. Usual mnﬁ E \

Other condiLiuns..._.....-_@DIMO.HQF....._...__

{Include pregoancy within mﬁMN TARY

11. Industry olxku_:?lﬁ U

Major findings: IE’TFUHMATION
Of operationa [ E—P ree
ARJUESTED

(City, town, or county)

{Staia or foreign country)

g 12, Name

B

: 13. Birthplace
a{ 14. Maiden name.
=

[=]

15. Birthplace.

(Civy, town, ar county)
1

16, (a)} Informant

{State or foreign country)

{b) Address
17. (a}

(Burial, cremation, or removal)

(&) Date thereof.

{c} ‘Where did injury occur?

(Monthy (Day) (Year) (City or tawn)

(¢} Place: burial or cremation

{State}
Did injury cccur in or about home, on farm, In industrial place, {n public plzce?

{County}

. . pecify i f pla
18. (a) Signature of funeral director. While at work?.. oo (_5; ~___’ (’e')” 'i{g;)of Yoo
(b) Address /
23. Signature (M. D. orother)’
19. (a) ) .
(Dats tectived boeal resistzer) {Rexitrar's signature} Address............ . Date signed_......__.__.
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