.5, No.300

1y, 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.iZL PRIMARY REG. DIST. W/ PO 2 pooivvars No..... 4..1..@.3_..

'FHEDSEP 16 1958

58-033054

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitgtlon: residencs before
a. COUNTY . a. STATE b. COUNTY -?!ﬂn)-
Jackson Missouri Jackson
b. %‘l‘;‘( (I outside eorpurate imita, write RURAL xad sive %A$NWH l,I?F c. ng 4. In Residence withi lbodts of
. townaship) {in this ) a tity ted town?
TOWN . C ol Mo Towd Unity Village DT
d. FULL NAME OF {1¢ ot ia howpiial or!huﬂlutha u-ﬁu..g addrons o loeation) || Ts- STREET. (1 raral, ghve location) 0 Ob
iwerironion Curtis Nursing Home Ut 70
3. NAME OF a. (First) b. (Middie) T, {Laat) 4 DATE  (Mooth) (Day) (Yem)
(Typer Prie) . Elolse Prentice Valiant DEATH August 25 1958
5, SEX b | 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| w uwoen s rul F PDOIR N HD,
) WIDOWED, DIVORCED (Bpecity]? ' Luat blrthdsy) | Months l Hours | Mia.
F W Never Married Jan.23 1895 83 .. '
10s. USUAL %ccup'alﬂ (Grekiodof ot | 100. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (qyy, sag state or ,m‘m P 12, CITIZEN OF WHAT
ostess Unity School Brooklyn N.Y. U.S.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank W. Valiant GracePrentica LI O kot FrYar e Farr Tr o o
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yee.00, 0r unknown) | (If yes, give war or dates of servics) NO.
Noa 48-32-7957 | Qtto Arni Unity Villa
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH*q) -
T o on | ANTECEDENT CAUSES \%
the mode of dyingp, such Morddd conditions, if any, piring DUE TO (b) 3
o8 heart faflure, asthenda, | rise fo the above eause (o) staling 7
de. It meons the dis- the underiying cauee laat.
case, injury, or complica- DUE TO (2)
tion which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) ..
related to the ditease o condition causing death. 1 "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? #
TICN
ves (] wo X
¥\

1
21a. ACCIDENT

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

Clint L. Mi_l.}er

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(Bpecify) 210, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy.. ste.)
HOMICIDE )
21d. TIME tMesth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCURY
wun.n'r NOT WHILE
INJURY = | woRK AT WORK
22. I hereby oerh.fy that I atiended the deceazed from , o m 1&12" that I last saw the deceased
alive on , 18 , and that death ed al ., Jrom the causzes gnd on {he dale stated above.
23, SIGNATURE (Degrobpr title)p | 23b. ADDRESS - 23%. DAFE SIGNED
M IA dA L 7 (’ (] ’.{_.I .-1141/‘ z Pl ol SO ’/
24a. B 1AL, CREMA! | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, towp, or county) olate)
)
ERERAYI O™ | 8/28/1958 | Elmwood Cremstory Kanaas Gity Mo,
. run:aaf N ADDRESS

fl RECTOR 8 SIGMNATURE

anga ord Funﬁra} Hgme &

(Licensed Embalmer's Statervent on Heverse Side)




STA'i?EMENT BY LICENSED EMBALMER

.

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

DY e, OF DY ottt e ettt

working under my personal supervision..

LTATT. L1 13 SR U
Signature of Student Embalmer

P. O. Address%
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwrttmg

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

N

. -



