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THE CIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Sare “-EU FEB 2 5 1ggaqutrnhon District No. oo, 5 5___. .. ~-Primary Regutmhon Dumc! No. _

59-004739

STATE FILE NUMBER
ST

- - urn— Registrar's No. ___

\FEALIY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Reslden:- beiora
COUNI . STARE 5 b. CO 8 '"'""'
300 ° Y Cape _ > STARS ssourd WY Madrig
57 O b. CIOTY {If outside corporate limits, give TOWNSHIP only) laside Limits < CgRY 2 74 , In;|de1_|mnn
R . -
0w Cave Girardeau YesI) Mo [ Towv New Madrid ¢ Yeal Ne[J
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay wn 1b d. STREET (M outside, give location) Raside on Farm
HOSPITAL 'ADDRESS
ot te Francis Hosp . 11-11-0 Kingshighway { ves 3 neld
3. NAME OF DECEASED First Middle Lcn 4. DATE Month Day Yeor
{Type or print) OF
Jean Edward LeValle DEATH Feb, 6, 1999
5. SEX 6. COLOR OR RACE 7‘MARRIED[K‘|EVER MaRRIED]] A. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] |F UNDER 24 HRS.
a - birthdoy} | Menths | Doya Hours Min.
1 Male White wooweo ] oworceo[d[ Nt 25, 1879 | B i
; 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESSOR 11. BERTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY?
‘ during mosr of working li if reticad) INDUSTRY T +
Painter and Baner Hanger . - New Madrid, Missouri | USp
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Bobert L. LaValle Sallie T, Newsum |Addie LaValle
F 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
k =B (Yes or unknown} (If Ive w d { aesvice) .
g | T e pegtee v o ders of v Unknown | Edward LaValle, New Madrid, Mo.
a 18, CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ON.S;T AND DEATH
w IMMEDIATE CAUSE (q) :
4
=
W Condirians, if any, DUE TO {b)
> which gove rise 1o
L above couss {a),
4 stating the under- }
g g Iying ecouse last. DUE TO (c}

. DEF PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissdse condition given in PART | (a) 19. WAS AUTOPSY
T cfs PERFORMED?
<+ 8 /E5T7X | tyesh wo[)
= % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Zfu
: =0v | il |
] I
@ QY| 2c. TIMEOF Hour Month, Day, Year
£ © g INJURY  a.m, -

‘g >_" I p.m.

E 5 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w \\‘HILE ATD NOT WHILE ij farm, ctory, street, office bldg., etc.)

s 38 : 5 =59
E 21. § attended the deceased fr T4 -’5"'58 , to < 27 ond last sow her _jive on & . 7

] Death occurred ot 0 r. M, m on the dote stated above; ond to the be my Imuwllo‘dpe, from the couses siated.

E 220 ATURE — {Dogrea o title) 0 22b. ADDRESS 7/-?( 22¢. QATE SIGNED
2 34 A% 2-4Z-57
230. BURIAL, CREMATION, | 23b. DATE 73c. thE OF CEMETERY OR CREM, RY 23d. LOCATION {Ciry, towsl, or county} {State)

] R.Euovu.( cily) - 4 = ¥ Y A A e .

: Har Feb., 9,195. Evergreen Cemetery New Madrid.Miss-uri

/

=

24. FUNERAL DIRECTOR
ichards ‘Indertaking

£55
PHew

Mad;%d,

. DATE RECD. BY LOCAL REG.

%,z. /8, /757
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ouireiiiriirii ittt e e et s r st s re s ee e , Student Embalmer No. ...........coenvee |
working under my personal supervision.

(7_‘_—7 ,l
Student cvrvveriiieririeraenn Mttt re e aeas Signed ./. 850 0. - i ‘ l

-

L=

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

2
s



