URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-043126

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Thomas B, Vallette

Frances Atter

F"_ ED Vs Nov 1 7 STATE FILE NUMBER
Registration Dismcffle_q_'____j_é_q_____-__)rimaty Registration District No. _____. _3_0_7_6.___Regi:rrar‘l No. ___2.._2_!'&_________
PENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [t institution: Residence before
. COUNTY x . STATE s COUNTY dmissi
: Verhon * Missourl Verngn  *mien
b. C(I)‘LY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COI'I"!Y tnside Limits
TOWN Neveda TOWN _ Neveda el Ne D
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
A g nap | A0S ey
Neveds Hospital ngg o /16 S. Ceder @0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F
EFNEST BERNARD VALLETTE DEA™ (Qetober 18 1959
5. SEX 6. COLOR OR RACE 7. Married (J[ Never Married [1 {8. DATE OF BIRTH | 9 AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Diverced [ Months Days Hours Min.
M Wh 1030187 26
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durlng most of workmﬁ P eveiif retired} .
alesman nsurande atired Altop, Illipeis (iSA
13b. MOTHER'S MAIDEN NAME }

14. NAME OF HUSBAND OR WIFE

on Frences Meude Vallette

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nﬁ or unknown}{ {If yes, give war or dates of 1ervice)
o]

£96-20-45132

16. SOCIAL SECURITY NQ.

17. INFORMANT

Mrs . Frances M.

Address NeVEda s MQ -
Vellette, 416 S. Cecer

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE {a) Artenosclerctic Heart Disesse 4 yrg
Conditions, if any,|  DUE TO (b) General Arteriosclerosis 4 vyrs
which gave rise to
sbove c[:usu d(a),
tati L r-
Iis,'?l'\Ig"g :aueseunl:st. DUE TO {c) Exﬂﬁ rﬁ Rﬂﬂhiﬁxxxﬁﬁiﬁﬁ*fx *XI! 38
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART [Il. If deceased was female was
disease condition given in PART | {a) there 8 pregnancy in last 90 days.
Hypertrophlc Prostatis - ' [O ves | 0 Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18,)
PERFORMED? o] a O
YES O NOXJ
20c. TIME OF Hou Month, Day, Year ]
INJURY a.m, .
p.m.

20e. PLACE OF 1NMJURY {e.g., in or about homae,

20d. INJURY QCCURRED 3
farm, factory, street, office bldg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the decessed from 1953 to. 19 39 and las? saw Eﬁ; alive cn_@c t » 1'7 2 19 59
Death occurred at. 1 . 30 P L] N! LJ m on the date stated above, and to the best »f my knowledge, from the causes stated,
222, SIGNATURE {Degree or fitls) 22b. ADDRESS 22c. DAJE SIGNED
Nevada, Mo, 11-3- 59
23a. BURIAL, CREMATION, [ 23tkDATE 1059 3c. MEPOF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {5t1ate}
REMOVAL (Specify) s .
Burial Qctoter 20 Newton Burial Perk Nevada Miscouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNATUR

Ferry Funerel Home Nevede, Missour]

(Licensed Embalmer’s Statement on’ Reverse Side}

-




STATEMENT BY LICENSED EMBALMER

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

or by : G;‘r's WA( Student Embalmer No. SE :s'

working under my perso

Sfudem&d_x: - Signed . el
igpdture of Student Embalmer

SlgC
Licensed Embalmer No. :z 2 é %
L P. O. Addressﬂ&&:ﬁé,_zj

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAI.MER in his O\Q/N-‘I"ANDWRITlNG, (Failure to comg
with the above constitutes grounds for revocation of license). % ., - . o >

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.

3 ..,




