PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)

|

WRITE

BLRTH MO.

THE DIVISION OF HEALIH OF MBYUUKI

HLED JUL 12 1950 STANDARD CERTIFICATE OF DEATH

REG. D

State File No

22585

é 67 PRIMARY REG. DIST. no.éls_’_z_. Rtg:':f‘rarz’; N..

187,

-_:'é{ o

1. PLACE OF DEATH
a. COUNTY Wa_‘{ne

& STATE ¢ 3 gsouri -1 COUNTY

2. USUAL RESIDENCE (Whers decensed Lived. If lostisation: residenos before

Wayne

" sdunimion},

b. C]T'I' (H otitside corporate limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outsdde sorporate limits, write RURAL anj eive township)

///{J

STAY ]
Town Rural Logan townabiod inisussell  oWN Rural Logan
d. FULL NAME OF (If not in bospltal or institution, give street - addross or loeaton) d. STREET It rort, give loowtlon)
" !
HOSEITAL SR ADDRESS 3 ®i, west of Patterson
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
OF
(Typeor Prim) B Award Harvey Vallance oEaTH June 17, 1680
5. SEX 0 6, C%O_R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| i vnpin 1 rnn O UMDER M4 HES.
Male - WEMEDL BIPRCED tiua) | eb 20, 1882 | gl [ouie| Dan | oen | M
_ ' 2
10a. USUAL OCCUPATION 2 - 0b. D OF SINESS OR [N- | 11. BIRTHPLACE
AL ocCURs u(fc‘a'mof ml)x 10b. KIN BU ORI (Btate or {forelgn sountry) 6) 12, c&]}gﬁr‘i{ ?FWHAT
contractor Migsouri 1.8
"Is:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Vallan J Maliga B%ag_nrﬂd Margaret Vallance
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, NS unknown) | (If yes, wive war or daies of service} NO.
Margaret Vallance pPatterson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL, a?r.é:z:n
| Znter only cnsemusoper | 1. DISEASE OR CONDITION _ é; £ gﬁﬁ TH
Tine for (2), (b), and (¢) DIRECTL_Y LEADING TO DEATH (a)
oThis does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at beart faflure, asthenia, | riae 2o the above cause (o) stating
dc. It memns the dis- | he vaderlying cause log.
case, infury, or complicn- : DUE TO (c) ! . ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ? 0 5
Conditions contributing to the death but -wl ~ -
related to the disease or condilion cousing death !
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ | 2. AUTOPSY?
TION
‘ t YES D NO D
21a. g&x&DENT {Bpecity) i:b.P:.ACEOFINJURY ::;t‘:zabwt TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3 , Inotory , street, .4 #50.) -
- HOMICIDE e - P I ol N i

21d. TIME (Month) (Day; (Year) (Hour) 2le. INJURY OCCURRED INJURY OCCUR?
- o WHILEAT ] NOT WHILE

INJURY = | “work AT WORK N
2. I hereby ce?gfy th ! altende &e’deceaudfrmn JI = 19" , lo 6 . ! j T, 19 "‘0, that I last saw the deceased

alive on , and that death oncurrcd at m., from the causes and on the daie staied above.

3, SIGNATU r title} WDDR Z3c. DATE SIGNED

. & M 4o g 0 |72 s 295w

pnt. 26 52

wl& ol lC‘l'OI s SIGh

on Reverse Side)

' ﬂmONBURI gJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - (Btate)
. )
B'U‘E"rlai“"‘" 6/20/50 Patterson Patterson, Missourl
DATE REC'D BY REGISTRAR'S SIGNATURE 340




RECEIVED
JUL ¢ 1950

WAYNE CO. HEALTH CENTER
FILE No._Z50- 464

s “ Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymencere—
CODER FUNERAL-HOME .

..... . Student Embaimer No.
working under my personal supervision.

STgnad cceencuuscsesrrncsescennnnsnacss snesaanse Licensed Embalmer No 3723
. Student Embalmer

P. 0. AddressPiedmont, , Missouri

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply wil
the above constitutes grounds for revocation of license.)

Ht&ubodyunotembalmfaasyouldbemmdabove.




