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symptoms will ba listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

v

THE DIVISION OF HEAL TH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

/.2 g‘ .Primary Registration District No. ... &% &7 L7 Ragistror's Ne. 273_

. FILED SEP 161957

Raegistration District No. ..

31512

'STATE FILE NUMBER

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whare deceosed lived. if institution: Residence bafors
o COUNTY GREENE = STATE MISSQURIL b COUNTY GREENE
b. CITY [If outside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TN SPRINGFIELD Yos X NoD vowy SPRINGFIELD  ,3 % YasX NoO
e. FULL NAME OF (If NOT inhospital, givalocation}|Length of stay in 1h ﬁ P
HOSPITAL OR d. STREET {If aytside, give, locatio Reside on Farm
insTiTuTron S 1 . JOHN'!s HOSP, 20 yrs Avoress 1261 E. Sunshine YesO N
LR :é::a :{n Firat Middle Loxt 4. DATE Month Day Yeor
OF
(Type or print) LOUIS VALANDRA cesti Sept, &6, 1957
5. 5£X 5 color oR RacE |7 marfliEo (3 NEvER MaRRiED (] 8- DATE OF BIRTH 9. oK (T wears | & UNDER | VERN ¥ unbeR 24 wms_
. @ a¥) | Moniths | Dows Heours | Min.
Male White wooweol  owosceo P1RY 22, 1898 Y
“110a. USUAL OCCUPATION (Qive kind of work done (108, KIND OF BUSINESS OR INDUSTRY [11. BIRTRFLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired} :
Tire Salesman velf-employed Rosewood, S, Dakota U.S.A.
13. FATHER'S NAME E4. MOTHER'S MAIDEN NAME
Joseph Valandra Julia Gordon
|5‘; WAS DECHE*ASED)EVE(I}I IN U 5. ARMEEGFOR!CESP 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
(Yea, no. or unknouwn yew, gite war or dates of service} . . .
1’6 I Mrs., Matilda Valandra, Springfiel

10, CAUSE OF DEATH [Enter only one caute per line for (a), (b}, and (¢).]

IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: 2 . a b ; .

Conditiona, if any,

DUE TO (3) WMW

which paze risg to
cbove . cauge {8

mmnv the tmdtr-
Iying  cauze loat.,

ok 10 (0 _Leat bd) ek Lineestivete)

= .

o PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMIRAL DISEASE CONDITION GIVEN [N PART ({n) . 19, WAS AUTOPSY

- V;ERFORMEDT

g Pehot mfveseqg . Wm% o 50 1, PN

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofAnjury in Peri Ior Pori 1T of ltem 18.)

& 0O a (]

=]

=1%c. TIME OF  Hour  Monib, Dey, Year

hi INURY  a.m, - - L e et N .

E p-m. * I -

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abotd home, 201, CITY, TOWN, OR LOCATION COUNTY __S_TATE
WHILE AT HOT WHILE Jfarm, factory, sireet, office bidy., ete.) . .
WORK AT WORK e
2i. 7 attended the d d from f 710 /6’7 , ta 7 /é /ﬁ Z and Jast saw .,:'" alive on

Death occurred at : 00 P«

m on tha date stated above; and to the best of my knowledge, from the causes stated.

22a. "WW E (DeamormZ Z&J

T[22, anprEss 609 Cherry St.

v

Z2c, DATE SIGNED

Sprlngfleld Missouri 9-9~57
23a. BURIAL, CREMATION. - | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) {State)
nmgn. (Sg.m!ﬁ: _
uria 9-9~57 Maple Park Cemetery | -Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

AYRE-~GOODWIN, Inc., Springfield

25. DATE RECD. BY LOCAL REG,

P2 o

w:s'rnan‘ﬁlsunun: = .

{Llcansed Embalmer’s Statement on Reversa Side)

[




STATEMENT BY LICENSED EMBALMER

W - .o .
et - -

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

By Me, OF BY t.eriirniiii i e e [ w....l..., Student Embalmer No..-.....
. . e A S I R y
working under my perscnal supervision.. - - T ' i

Student..... ierrisesaeasriessiseiesinsasasainsssnnnass  SignedtA TGS LT P SPR =, - = e
] o Signature of S'Fudaic Fllbllher } ] ]
! ' " Licensed Embalmer Nn._.._ ]
- . .. . . o .. e e e e = .
: . ) C : st e P Q. Address Sl

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-to comply with the above constitutes grounds for revocation of license)/ R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this lgodv is not embalmed, fact should be so stated above, - —




