ot

. THE DIVISION OF HEALTH OF MISSOUR)
ity

: ’,‘;\;f - HLED gy o- 1957 . _STANDARD CERTIFICATE OF DEATH g £t . g
A BIRTH MO. _________ REG. DIST. NO. _J_ZLP'HHMY REG. DIST. mO. ézﬂ_ Registrar's No. 9? ‘

{5 .| 1. PLACE OF DEATH ' : ]2 USUAL RESIDENCE (Whars decsassd lived. Uf lnstitatlon: residence befors

a. COUNTY Pulaski AR i tovee . 8. STATE Illinois b, COUNTY adunisglon),

b. CITY (1f outelds corpurate imits, write. RUannddn (€ LENGTH OF c. CITY (If oumide sorporats limits, write RURAL aad townghi;
vownahip|' STAY (Lo thie placeh OR = o » K /20

TOWN Wavnesville. +ourlat TOWN Chimsgo 2

=3

=
FU r i i 1 a4 1, oL 1
no‘.‘. HésLPI‘\I.fAAhiI_EOOF {If Bot in boupital o: Eive straet or ADDRET (If rora!, cive loaation)
Q INSTITUTION 113 Newberry, South
= NAME OF = o (i b. (Middie) e - 4 DATE  (Moath)  (Dey)  (Yeu)
B (Typeor Print)  Niek Valdey DEATH Tune 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In years| IF WO | YEAR | & oWOER 2 mR2.
E ’) WIDOWED, DIVORCED (8pacify) : last birthday) ] Months| Dayw | Houra } Min,
5 | bale D | Wnite | ygrmigd About 40 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIN BUSINESS OR_[N- | 11. BIRTHPLA or
[+ dumdnﬂn;mmdworﬂul}l-.munﬁr:) ) IND oF + DUSTRY CE (Beate o forsic sownicy) ,ZCSEJTZ%":?OFWT
g Laborer U.S. A, '
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i .
ﬁ . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SiGNATUR
{Yeu, no. o unknown) | {If yes, give war or dates of un-lu NO.
§ Q Ralph Valdegz
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION h ‘gfénwhgﬁf.;%ﬂ
= . Enter on}: onemump-gr I. DISEASE OR CONDITION
2 [liinetor (o, b, and (9 | PIRECTLY LEADINGTO DEATH®(5) Crushed chegt _. immadigte
- “This docs not tmean | ANTECEDENT CAUSES
© | the mode of dring, such | Aorbiz congizions, i any. gt DUE TO ® - Hult le 1nter'nal in urie
3 as heart faflure, asthenia, | rise to the above cause (o) stating -
B e It means the di. | ‘he underlying cause lox.
o || e infury. or compica. . DUE TO (c) Mnltiple fariagl lsacerations
5 || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS ’ |,
= Conditions contributing to the death but not :
EI related to the disease ;:-v condition cmuin;l death. zq (-9
tn || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : P 20, AUTOPSY?
& TION ) ﬂb
2 o oG
v || 218 ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.z., honbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SLICIDE boms, fevm, fastory, o0 bldg wesT
7z HomiCiDE Accident hgtq'_"z —/oﬂli 87w
g 2. TIME . (Moaw) (Day) (Tean)  (Hown 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
J‘ IWURY June 23, 1951m | "hoen nnwomt Car sccigent
E W 22. T hereby certify that I attended the deceased jﬁg ~ June 231951, , 10____, that I last saw the deceased
~ . alive on , 19 and thal death occurred at __ﬁ..fcfm from the causes and on lhe dale stated above.
E ~ || Ba. SIGNATURE ~ co-...‘?' (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
g %M‘ Coemm Crockep, Missouri 6/25/51
E BURIAL A- | 24b, DATE 7 24, RAME OF CEMETERY OR CREMATORY | 249, LOGATION (Oity, town, or county) (Btate)
'non REMOVAL tSpeatty) |
& 1<t 6/26/51. Chicago, Tllinoiex
DATE REC'D BY L%%L REG R'S SIGNATURE Ysg |7 WI GHATURE AbDRESS
& -27-5/ " 4(/4/ Lzt LD A adu.‘# 2 Tberia, M ssou

(censed Exbaloers S o Reverss Side)
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B 7 77050
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, 0f by _,ﬂ
working under my personal supervision, ) %%/ ................. ‘.o
‘Signed.. -------- e aeascrererana te s s i ennnas Llcenaed Emhalmef Nn 42 5

Student Embalmer .
‘ "~ P.O. Address_Ih.ﬁ.I'iﬂ.,,..MiaﬁQur‘i
« Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




