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WRITE PLAINLY—U.SING UNFADING.: BLACK

INK—MARKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOUR!

FILED NOV 30 1955

STANDARD CERTIFICATE OF DEATH

REG. Dléf. NO. t g é PRIMARY REG. DIST. No-xla_z.ékminmr'xh'n ....... ;‘ ...... 55\ 3 ...... .

., Enter only onscouse per

1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO IEJEATH'(a

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rize to the above cause (a) statiua
the underlying catrse laad.

*Thix does nol mean
{he mode of dying, such
os Eearl fatlure, axthenia,
eic. It means the dis-

DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deccased lived. I institotion: residesce before
s. COUNTY - . a. STATE b. COUNTY aiinisaiond.
Jacksom :
b. CITY (f outetd te llmits, weita RURAL and ¢. LENGTH OF . CI :
R } mrwn o it = " m‘:l;h:p) SI'AY {in !bh phro\ I dependence . ‘-'e’}f:""“ﬁm'x'é?#-"u“""w'iﬁ
TOWNI ]: G wq&sg F iF Yes h No 3
d. FULL NAME OF (1f not in hoapital or instizution. give strect  addreas or tocatfon) o STREET (1f rural, givg location) j"’
HOSPTAL QO ADDRESS ﬁj S
NSTTUTION Tndependence Sanitarinm 605 F 7 o
3. NAME OF a. (First, b. (Middle; o, (Last
DELEASED (First) ( ) (Last) 4. DATE {Month}  (Day) (Year)
*(Typeor Print) Beggie La Valentine DEATH Nove 19, 1955
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, ¢3{ 8. DATE OF BIRTH 9. AGE {In years| I UNGER 1 YEAR § & ONDER M HES.
WIDOWED, DIVORCED (Bpecit I~ last birthday) Mnadu Days | Bours I Min.
10a. USUAL OCCUPATION (Gwekindof work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1
doneduring muso{ wozun(llh.o:.a’:! :.:r:n - DUSTRY (City asd State or Foraign 0“"") e % CLQ%ENOFWHAT
Hougewife Self Employed Pittsville, Mo. UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Man i
15, WAS DECEASED EVER [N U, S ARMED"* FORCES" 16. SOCIAL SECURITY | I, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or uoknown) | (If yes, eive war or dates of service) NO. -
Nine :
1&. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

cose, injury, or complica-

tion whick caused death, | tl. OTHER SIGNIFICANT CONDITIONS

M

Conditions contributing to the death but 210 W
reloted to the disease or condition cousing dedlh ™~ g Z — (a 2]
19a. DATE OF OP'IE'{ROAhi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23/x s [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE boms, farm, factoty, strest. ofice bildg..e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. J hereby certify that I atlended the deceased fro

tofl—IF— | 1965 Tthai I last saw the deceased

o-_-
alive on L{— JF— 19,45, and that death occurred at ,_5_,_;‘%:1 from the causea and on the date stated above.

23a. SIGNATURE

(Degree or title)

. ADDRESS Z3¢. DATE SIGNED

Aw’(_zﬁ_. A7 | \Jl “—"Z/—"‘t‘
2ta. BU R3AL, CREMA- | 265, DATE 74, NAME OF CEMETERY OR CREMWIORY | 24d. LOCATION (City, town, of county) (State)
(Bpedf,
N O'W i Mite Washington Cem RANSAS 3 MO o
DATE REC'D BY LOCAL.| REGHTRAR'S SIGNATUREZ"” 35 2. FUPERAL DIRECTOR'S S1GNATUR ADDRESS
REG. e o SZK 4 o s 2 /i
d~ S5 v =l 6 oAt = 2= D)

Embalmer’s Statement on Reverse Side)



———— . mk A Lt ek wE R
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi'cate was emb:

working under my personal supervision..

Student...ccoioiciiiiiii i ciiie sz a s Signed..
Signature of Student Eabalmer

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). |

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is.not embalmed, fact should be so stated ahove. :

L




