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Doctor, coroner,, etc. must use only standard nomencloture in item 18. No symptoms will bo listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related. Coroner cannot certify 1o a death dua to natural couses.
s
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STANDARD CERTIF

HLED OCT 30 1957

FimFYim T9F WE Milveaw s ive

ICATE OF DEATH

Ragistration District No. __-l..é...a uuuuuuuuu Primary Registration District No.....{!g-fﬁ{_..,

D640

STATE FILE NUMBER

Registrar's Na /03

IMMEDIATE CAUSE {a)

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. I institution: Rolid.ﬂ;;lb-[nrc
STATE b. COUNTY aemizsiod
o- COUNTY Jefferson - Mo. Bfferson /
b. CITY (I outside corporate limits, give TOWNSHIP anly)} Inside Limits c. CITY . Inside Limits
OR OR i
TOWN Joachim Twp, YesO NoH TOWN DeSoto ,._5«3; 5 Yes X NoD
c. FULL RAME OF {If NOT in hospital, givelocation}|Length of stay in 1b iy i
HOSPITAL GR d. STREET (1§ autside, give |o:uhon) Reside on Form
wstituTion Jeff ,Mem,Hosp, 10 Days aporess 309 No, 1lth.: St, ! veo Neg
3. NAME OF Firat Middle Laat 4. DATE < Month Day Year
DECEASED OF
(Twpe or print) Joseph Daniel Valek sarh Oct, 23, 1957
5. sex Y cOLoR oR RACE |7 mnf!sn (B never Marrizn []] 8- DATE OF BIRTH |s. ?gb(é?hﬁ:;r)a :nmum 1'::: hF”u:.l:n z::v:s
M W wiooweo [ ovorcen [ July 5, 1887 70 l I
‘I 104. USUAL OCCUPATION {Qlloe kmd o]wurt done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or couniry) c 12. CITIZEN OF WHAT COUNTRY?
during moat of toorking life, ecen if m‘ircd)
Minister None Potogi, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Valek Jennie McCleary
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
{Yex, ne, or unkngun) (If pes, give war or dotes of sarvics}
No Mrs, Gladys Valek DeSoto Mo,
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {c).] N - = * INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - — ONSET Ag DEATH

Wy._@

Conditions, rfnnr OUE FO (b)

wnich pave ri:(
chove couse (8),
sating (Ae under-

lying couse laal. DUE TO (¢}

WHILE AT farm, factory, street, office bldg., etc.)

D NOT WHILE
WORK

AT WORK

z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
= : PERFORMED? ()
] 196/ ves[J wo O
E 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury in Part Ior Part !l of tem 18) ¢
& O O 0
3 20c. TIME OF HMour MoniA, Day, Year
IMURY o.M
E P m, v N ‘. ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chou! home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

|

MZ—?

d last saw him

2L. J attended the deceased from wo r? o= Jive on '
Death occurred at F2__ o onthe date  stated above; and to the best of my knowledge, from the causes stated.

223 SIGNATURE

Y275 p0 -

(Degree or tirle)

(7.

LA 22b. ADDRESS

Zi¢, DATE SIGNED ‘

o255

Do AfyridL, CREMATION, 1230 DATE . ©* 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coundy)
REMOVAL (fpmh\ . * . )
Burisa 10/27 /57 - Tt Masonie L
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
J. Lee Mothershead DeSoto, Mo |/0-y4- .F7

s (Statey ./

{Licensed Embalmer's Statement on Reverse Side)

osi S Mo,
26. RE RAR'S SIGNA E
ﬂé\\ s t’
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JE‘: <N COURTY HEALTH DEPT.
HIL_LSBORO,. MISSOUR

DATE RECENVED 0CT 29 1957
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- . - STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘by'me, or by .. .ceeeee.o.... ST eeeeemsaraemsaeeseeemieamaemeeenaens

working under my personal supervision..

Student . .. oo irera e,
. . Signature of Student Embelmer

- - : . P. O. Address.&Z%m

Note: 'I'he 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.

If this body is not embalmed, fact should be so stated above.




