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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE"
BUREAU OF THE CEN§JSI

FILED 0OCT 1

Hegistratlon Distrlct No—— ... wtk. £

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

LA

f)UDt?S

Siale File No.

/_‘_“’?"b Registrar’s No..... ?2_2.._

1. PLACE Oi? DEATH:
Buchanan

Stk. Joseph

(If outsido city or tawn lmits, write “AURAL" and name of township)
(5] Nan_le of hogpital or institution;

osephs Hospital ’

{a) County
(b) City or town

2, USUAL RESIDENCE OF DECEASED:
(a) State Missouri ) cN.my____B_uChanan //
St._Joseph /

(If ontaids city or town limity, writs “RIJRAL"
, ] 7

2528 Faraon

(¢} City ot town

(I not in hospita) or fostitation, write streot number or location) L/ W) Street No {1{ rural, give location) /
(d) Length of stay: In hospital or institutlon .. v aY S........_.. no
42 - (Specify whether (e} Citizen of forelgn country?. {Yes or No)
In this community...... years
years, months or days) If yes, name country.
3. (&) PRINT ) . MEDICAL CERTIFICATION
fuld &AM, CHARLES. A. VALLERY _.__._. ozt 5
o It P T 20. DATE OF DEATH: Month, L] day
. , . Socia) urit i
3. (B) If veteran (¢ 4 year 1944 hour 7 minate & zZ5 AL
name war. noane s L 8
- 21, I hereby certify that I attended the deceased from /
5. Color or 6. (a) Single, widowed, married, “2e - lg_g:é._z_ém O @a/—L 19_!:[.___&-’
4. Sex male race. Whl te, j divorced.. mﬁ_l'.l‘.l_e_d that I last saw h=faadalive on O QZ‘— -..5 19_4.44

6. {(5) Name of husband or wife_.. oo 61 (€} Age of husband or wile if and that death occurred on the date and hour stated above. | Duration
Manota E, Vallery Immediate cause of death / .
BE g &W 4
7. Birth date of deceased..._NOVErmer 23 1869 |- Sl o A =2 Lyl
{Month) (Day) {Year} . .
8., AGE: Years Months Days If legs than one day Due to 77/!/‘7 a @W& 4 M
74 l O l 5 hr, min
y Due to
0. Bmnpmce. PlALtSMOUth  Nebraskat
{City, town, or county) {State or foreign counuy) o \\
10, Usual occupatnon..._Qwr..!er_V.aller:i&...aak.er_ ...... ?:ﬁfxﬁﬁm‘, wilhin 3 months of death) fi)“\
11, Industry or business___ 1 VE_Stock Commision PTSIEA
. Major findings:
8 {12 NamewodaCOD _Vallery sl " Gloperations N
]
E 13. Birthplace. Unk—no wn, —— .G.Ermany ‘1- ;h;igla‘léﬁ:g
‘ ity, town, county tate or foreign wumry) Of <h 1d b
E 14. Malden name .. Eﬂgd ena_._Feuc I — autopsy cb,:sr:eﬁ o
. tistically.
g kls‘ Birthp! (G[inhlifffﬁy; (Sh?ail‘::{lj E:L%- 22, 1f death was due to external causes, fill in the following:
16, (@) Informant ... MI' s - C alo .A L Vr’.ﬂ. 16 I'V V {a) Accident, sulcide, or homiclde {specify)
) Add DR Pg T‘Fl on {b} Date of occurrence.
17. (e} buI‘ 1ia l (b) Date thereaf.. _lQ/_?__j_i‘i (e) Where did iafary occur? {City or town) (County) Etate)

lemeLmn.orumovafj {Manth) {Day) (Year)

(¢) Place: burial ar cremauon......f_i.l_emor latl\ Park._

18. " (a) Signature'of funera i

) Address__ 9. South
10/7/44 ) e

(Data received local reristrar)

19. (c

-

(Bumr-r . umlm)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Swufv type of place)
[ S (i) Means of injury.. .9._ e e—tata

C/_, Mﬁw A (M. D. or other).._

While at work?;

23. Stgnnturc
Address & 770 2

J3°7}

{Licensed Embalmer’s Statement on Reverao Side)




‘ STATEMENT BY LICENSED EMBALMER ‘ g

¢
[ . . . .
. . .

-. I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, oty

Registered Apprentice No... ey

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ;




