- THEDNISIONOFHEALTHOFMISSOURI 18._)92

HI ED MAY 5 ‘]954 STANDARD CERTIFICATE OF DEATH State File No
BIATH NO. 2 Rec. oisT. %0, A9 ] priusay rec. 0isT. 0.3 922 kegistrars Na.....)l.g....................-.
Tﬁlc_gl?g OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If ingtitution: residence before
a. . . STATE .. . b. dimisaton).
NTﬁm;nam v ¢ Missouri coup{zvtnam rom——
b. CITY (I outelde Uimits, write RURAL -a.u . LENGTH OF | ¢ CITY
cospumate [infts. write o %TAY (in this place} OR * i'el};‘%;m';vm:hdwwt::;
TOWN "Dural™ Medi clneTownshlp Life Time| TOWN Iyi0erne &®
d. FH!.-SLPFPME OF (ll' not in hoapital or Tmﬁtulion give sirsat nddress or location) - '.AsDrI;iREEESrS (H raral, ;Iv.n loc'nlnn) ) 0 gé&
INSHTUTION o N "Rurel" Medicine Towmship
3 :I)QE%NE‘IE scgs a. (Fis) b. (Middle} ¢. (Last) | Iy DATE (Month)  (Dey)  (Year)
{T¥pe or Print) Thomes Carson Valentine DEATH April 16, 1954
5. SEX {)| & COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.’;/ 8. DATE OF BIRTH 9. AGE du yeuns| v wen 1 s | & Undex v
. . WIDOWFD. DIVORCED (Bpecity] Inat birthday) Monuul Days | Hours | Min.
Male (White . .| Married December IS, 1890 63 |
102. USUAL OCCUPATION (Glvelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., )
done during miet of working s, even i rethed) | DUSTRY (City aad State or Foreign Constry) d lzi:gm%ER’#?FWHAT
Farm QOwner Farm Futnam County, Missouri Us Se A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W, A, Valentine Gerteude Duane s/ | Beatrice Valentine
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMARNT S5 &1 GNATURE OR NAME ADDRESS
(Yes, 5w, orunknown) | (If yea. xive war or dates of service} NO. . .
No None Mrs. Beatrice Valentine Lucerne, Mo,
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION . . 'g;gg“asmEN
Enteronly onecauseper | . DISEASE OR CONDITION = : ) - ’ AND DEATH
line for (s}, (b), and (¢ | D'RECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the woile of dying, such | Mortid conditions, if any, gising DUE TO (b)
a8 beart failure, asthenis, | rite Lo the above cause (a) stating
e, It memns the dis- the underlying cause last.

case, infury, ar eompli _ DUE TO {e}
tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not’ ' -
related to the diseare or condition cousing death.

19a. DATE OF OP'IEI%AI\; 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
71"’2“' / ves [J wo E
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁ}g[EDE . boma. farm. factory, sirest, office bldg., ste.) )

21d. TIME (Moath) (Day) (Year} (Hour) ele. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

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

INJURY = | “work AT WORK
22, ] hereby certify that I atlended the deceased from , 18 , tha! I last saw the deceased
alive on , 19 , and that death occurred at It 45Am from the causes and on !he dale stated above.
233, SIGNATURE % (Degroo %ﬂb % MVI‘N#;//{‘ 23¢. DATE SIGNED
L5/ O  Misseun: | 4/17/54
%_1:. ngplg\,f- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
+ (Bpediy) - .
Bursal ﬂ'ﬁd/"/?'/?.f Luctr £limy Lucfmgf /77/:34_5_&_._
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ‘2 ¢ & |25, FUNERAL DIRECTOR'S slﬁu ADDRESS
- w fEG- p : onsio k Fu}}e ral Hope.
S o f -8 /P Unlonnlle, Mo.

(Licensed Embalmer's Eum-nql’ Rm Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, OF BY .o iiiiiiiiaiciinnisiraama s cremmteaescsaiaeas bernneas , Student Embalmer No...........

working under my personal supervision..

et sunes’lrdy ) Dowatiidh....

Signature of Stodent Ezbalmer

P. O. Address £7/¢%+ 4455 N
- - -~
~_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
77 this body is not embalmed, fact should'be so stated above.

-] -




