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—1/47
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FEDERAL SECURITY AGENCY

R:;,lstrdlmn Iﬂlnct No..

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../ / /

42572
State File No...

A PERMANENT RECORD

Nnnonnl Office of Vital 513%3
1. PLACE OF DEATH:
(a) County......... o.ob

er .
r¥erryvillel"b.

(b) City or town
(If outside ¢liy or town Imits, write "RURAL" and name of township)
{c) Name of hospital or institution: /»\

(If not in hospital or institution, write street number or louaucu) "
(d) Length of stay: In hospital of inStitution ... e .

60-4-17

I'n this community,
¥ears, montha or days)

Registyar's No... 7?
2. USUAL IR;IEQIDENCE OF DECEASED: P
er
18 Souri (b} County... ry

Per'r-yville i S

(Tt outelde city or town limits, write ~RURAL")

(a) SBtate...,

(c) City or town

() Street Noimimremimmm e oninre mussarnsnsissmtasessnsstries srsasa " . terees
{Ir rural, give tocation} d
(e) Citizen of foreigu country?...... O PPTON {Yes or No)

If yes, name country.........

W@ EuT  Joseph Albert . Valloroy

3 (b) If veteran,

‘name war...

5. Cniur or

[ a(a) Single, wﬁg\red

divorced

. MaleC\
. {b) Name of husband of yife..
Mary B, eroy
. Birth date of dec ,' i AuSuSt'

€

=

race

L=

[3e7®)
@

{Month) {Deay) {Year)
8. AGE; Years Months Day; If less than one day
69 4 17
I R o Hi e ‘“lII
9. Birthplace ?e rry GO s Souri O

(City, town, o

Worked int,Shoe

. Industry or business..

ar forelgn eountry)

10. Usual occupatioan...

—

1z NnmcE

13. Bi ‘ France I

- Birtholace { te or forelzn cau.ur.ry)

14. Maiden name cfle Zévge%h Jané F >
rance

MOTHER FATHER _
P R i
o

. Dirthplace..

State or forelgn country}

Val feroy

{City, town, or unun%
16. (a) Informant..
(b} Address

17. {a} ..
{Burlal.

(¢} Place: burial or cremation....... Ll SN

18. (a) Signature of Euncral dlrcctor

ress.. e rryv

9.7 4(7 "y
{Thate rec«lre Toca zlstrar)

19, (a)

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...0. C em er day

1 rrunnte.; ........ 20 P‘\I .

. I hereby certlfy that I attended the deceased frum..( ....................... f‘ .......

year.,, hour

)J' .................................................. NS G NI Y AV AN o S—— 4

that I last saw h.4.fL. alive on /3’1/2 y 4 19&....7
and that death occurred on the date and hour stated above. Duration

-—

Tmmediate cause of death.......oooiviiepiiiinciicnnnns

Other conditions e e pormemarssnrersne g frerrasseas eniass st asensiassmssmensibons | artesstonessnenasetn
{Tnclude pregnancy within 3 months nf}d .

PHYSICIAN
Of operagcm,

- Underline

e ‘ernee | the cause of

which death

OF ABEODET e v e ceemmrens e s Tahould be

charged sta.

................................... tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or HOMICIAE (SPECHEYD vsomemsmssrissss s ossmssssss oo

() Date of occurrence

4(7) Where did injury oceurfonmrins, - " LA
. {Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work?....

{ Speelfy lrp.;.af place}
.. (£) Meansof injury

23, Signature.’

Address.. ﬁw ??'\-r!- ......... Date svvned/—“/?',/}‘7l

Jefferson City Printing Co.

&V icensed rmhalmrrs Statement on Revorse '\'ulr)




TEAVED
T + . -igt Health Officsr'ﬂo.-JBi-,--_.;

vimtrict File Number.l M €. T l-tm
) (=13 Y& -
Date Flled —

STATEMENT BY LICENSED EMBALMER

. working under my personal supervision.

Slgncd Mﬁ/ UW/"Z- ....... .
+  Licensed Fmbalmer Noeeeeene. y&l? ................

- . P Q. Address....ﬁ@/%.. Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)

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




