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WRITE PLA]NLY—-—USING UUNFADING BLACK INE—MAEE A P
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THE DIVISION OF HEALTH OF MISSOURI

HI.EB JUN $5 1951 STANDARD CERTIFICATE OF DEATH

19136 5

State File No...

REG. DIST. NO. 3 3 3 PRIMARY REG. DIST. N_,}_Qm_. Kegistrar's Na..._...ﬁ.’d................

line for (), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

BERTH NO.
1. PL.ACE OF DEATH K 2. USUAL RESIDENCE (Whers deceassd lived. If inatitution: residesce before
. H " . . dimimsion),
a. COUNTY oottt o STATE Missouri b CONTYrew Madrfd™™
b. CCI).II;Y (If ottoide corpurate limits, write RURAL and give . IT{ENGTH £F c. CITY {1# outaide corporate Hrmits. writa RURAL and gve township)
N tawhabip) {lz this plave)
Town - Sikeston . | BT 4aY8|  Town Lilbairn a7 po s,
d. F#CIJ_%P?!'FAADJ!‘_EO%F (If not in hoapital or institution, give strest address or looation) A?I;QIEESS (I raral, give loestion} /
INSTITUTIONMo . Delta Comm. Hospitd Box 151
3-DIHEACME§S‘JEFD a. (First) . b. (Middle) ¢. (Last) 4, Dg}'E (Month} {Day) (Yean)
(Type or Print) Million Jefferson LaVglley peam  May 6, 1951
5, SEX 6, COLOR OR RACE | 7. mﬁ:’RRIEg EWEECMSRRIED 8, DATE OF BIRTH 8. AGE (Il:l:';)su IF UNDER |Dfﬂu IF UNDER 14 HRE.
. . (8 ) y sye | H Min
Male «2| Colored MerTred “¥™ | 5-12-1887 W i =
10a. USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forefan country} 12, CITIZEN OF WHAT
domdﬁmx most 'MBNUJ. oven if retired) DUSTRY . . 0 CQUNTRY?
LA lFae Marston, Missouri e
13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack LaValley Unknown | Gertrude LaValley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o0, or unknowsn) | (1 yow, xive wat or dates of sorvice) NO. .
o i} ——— Gertrude LaV,lley, Lilbourn, Mo.
18. CAUSE OF DEATH éEDlCAL CERTIFICATION Ig;gnv&gm
1, DISEASE OR CONDITION -
- Bnter only onecntteper | Ty FoP CT1Y LEADING TO DEATH® (gy ¥

Morbid conditions, if any, giring PUE TO (b) : _ - :
“ag heart faftuse, asthenia,;: |~ rise fo the abooe cause (a) stating - - EE
cte. It means the dis. | the underlying cause last.

ease, infury, or pli - - . ‘DUE TO {c)

the mode of dying, such

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
_ related to the diseare or condition causing death.

1730

19a. DATE OF Qk’«:}%‘,} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. L. ¥ES [:] wo L
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.5.. ln.,ubm 2lo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Loma, farm, factory, strest, office bldg., ste.)
. HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE .
INJURY ) w. | “work AT WORK et
22. ] hereby 1fy that I'attended the deceased Jrom J—l— 28- 5 1 19 lo 5= b~ 195 1 , that I last saw the deceased
alipapn bl , 19 and that death occurred at Pp. , Jrom the causes and on the date stated above.
GMATURE  ~ (Degree orug% 23b. ADDRESS l TE SIGNED
Q. e Clressis A Hikeston, Missouri % by
?4a. BURTAL,. CREMA- | 24b. DATE 2ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) /(smu)
TION, REMOVAL Gipacity)
Burial 5-13-51 Masonie . . -1 Marston, Missouri

MB BY LOCAL

{Licensed Embalmer’s’ Statemant on Reverse Side)

%IST.}:\]RFZGNATURE ; ; @—-ﬁ ZQL DIRECTOR'S SIZAWRE % ]




receven_ JUN 17 1951
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. 65 /~/ Q7

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 DY e

............................................. , Student Embalmer No.

working under my personal supervision. S{ 5%
Student sucerennrmanvansnarne trsanerasaness Signed "&@W

Student Embalmar
- - - Licensed ﬁncr ?o P/ d) |

: \hg -

P. O. Address W ;‘H

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




