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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1)
Loy
—

THE DIVISION OF HEALTH OF MISSOURI 31616

FILED SEP 20 1956  STANDARD CERTIFICATE OF DEATH State Fle No
BIRTW NO. 0 REG. OIST. wO. Z_l PRIMARY REG. DYST. msle’_ Regisirar's Na._..ég_.z,,_,___
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1J institution: residence befors
a. COUNTY Pe rry a. STATE Mi s SOuri b. COUNTY Pe rry 4 adinksfan).
b. Cl‘lr“‘( (X cutzide corpurate limits, writs RURAL and |iv:.u gerLENhGT:: pl?F} c. Cg'Y Hural 4. In fealdence within Umlts of
tow {i ] ® cf a T 14
©8WRural,Bois Brule TwP | 48 Yrs | tow Bois Brule TWP wHTRY
d. FULL NAME OF {If not in hoapital or institation, give strect address or location) «- STREET (¥ tural, give location) U
HOSPITAL O ADDRESS .
wsturion Menfro Star Rte #1 Menfro Star Rte #1 o7 f
3DNEAC'E§SOEFD 8. (l-xr-st) b. (Middie) . c. (Last) 4. Dé}t (Month)  (Day) (Year)
(Twpeor Print)__LOUise _ Valleroy eAm_July 31 1956
5. SEX /l 6. COLOR OR RACE | 7. ml..‘DFg“f:'EB EIE‘\.:SFR!CPE‘%RRIED./ 8, DATE OF BIRTH 9.&65&3‘;“ ;;‘ ur 1 TEAR | tF ONDER M M,
y (Bpecily. t b on Days | Houma | Mia.
- W  oowED Nov 11, 1907 g l |

10a, USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . ; 12,
ﬁa.duruu most of w, rl'.lulih I:on?\lr‘:lr:d). - DUSTRY (City asd State o Forsiga &’“"”0 cClTl%EP#?OFWHAT‘

ousewl Perry Ccunty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR KIFE
. John Moldenhauer | Emma Gerstacker Gilbert Valeroy
!.';_ WAS DECEEASEEJ E\(a'll-'ZR INﬂU.S.ARMdED FORCES? | 16. SOCIAL SECUR]I;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ar ubknows yea, rive war or dates of servics) -
o None None Gllbert Valleroy Menfro Star Rt#l

18, CAUSE OF DEATH- : e . MEDIGAL CERTIFICATI ey A BETWEEN
E I, DISEASE OR CONDITION DEATH
 puter only oneciusPer | T RECTLY LEADING TO DEATH? (q) - e R/ d e 2/ X (,

Hre for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Aforbid eonditions, if any, gicing DUE TO (&)

us heart fatlure, asthenia, | rige o the above cause (a) dating . S E AL'
dde. It means the dis. the underlying cause last,

case, Injury, or complica- DUE TO () CORONER

fiont which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS - . A R N
Conditions contributing to the death but 2ot unty
related to the diseqse ﬂrgtﬁﬂdlffﬂﬂ causing death. Perry Cn

18a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - \_/ 3 3 4 20. AUTOPSYT

7"3/"? d”e ""/’ /7/117”"’/1" ~ 'lzsg wo ]

boma, fum factory, garest. office
HOM!CIDE

Pret /o Sl o endfe ﬁ?)“/‘? 77 0

Ta ACC[DENT v 216, PLACE OF INJURY to.z..inerabout [ 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
ﬂ J/

210 TivMe (Moth)  (Day}  (Year) 9% 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY 7 B, (Y37 WHILE AT NOT WHILE

WORK AT WORK

2. I hereby cerf'_’fy’thnﬂb que ed the deceased from noiega el Pﬂ"ﬁ) l;ﬂ.m!r[ fho- , 19 , that T last saw the dececced
alwe on 549 and that death occurred at _L__& m., from the cmnlandm,the date stoted above.
23a. (Degres ot uue;lzan ADDRESS ¢ TTYAY, Mo, | 23:. DATE SIGNED
25¢ p &‘: Yy, FONLAI of Perry County, 1 - S . f—J-‘-J"!
%ﬂa;ﬁgéuol\vL (é:ﬂA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) -
. ) : . . .
ﬁurlgf‘ 3 1956 Lutheran “emetery - .|Perryville, Missouri
DATE REC'D BY LOCAL |GN URE 25, FUNERAL DIRECTOR'S 8% GNATURE ABDRE$S

g - ﬁ‘ P IR g £ S EPrA_Lsrsfrelle rren
- icensed Embalmer's Stateghent on Reverse Aide



:
R P S

‘STATEMENT BY 'LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimn
1
PR , Student Embalmer NOo...corveeena--.

working under my personal supervision..

oy o .

Student....... Beragenns erorseenerricaeaaas
: - Signature of Student Enbalmér

N Licens'ed Embalmer No. /ﬂ_p?_?

. . ) P. O. AMresa..W

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWQ! H.ANDWR.ITING. (Fail
tbtcomply with the above constitutes grounds for revocation of license). ° - 3 .

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥*.this body is not embalmed, fact should be so stated above. -

.
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