I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS NOV 91960

ED

DOCUMENT

BY AFFIDAVIT OF

3lb

Registration District No.

Primary Registration District No. _____________.__Registrar’s No, __-_%BA.__ .

~60-039473

STATE FILE NUMBER

\. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. |f institytion: Residence before
a. COUNTY ST FRANCOIS a. sTATEM T SSOQUR Ib- county ST FRANCQT $imission)
b. CITY (I outside corpo) , give TOWNSHIP o Length of stay in 1k < -CITY 8 Inside Limirs
TOWN FARM?EG 5 8 ora1 Tp. 5 Yrs. wows  FARMINGTON Yo O Ne X
¢, FULL NAME OF (If NOT in hospitsl, glve location) inside Limin d. STREET (If cutside, give location) Reside on Farm
rh%srmﬁlio?qa RT. 2 Yes O No{k ADDRESS RT. 2 Yesyf] No O
A I'TJAME OF .DECEASED First Middle Last 4, DOAFTE Month Day Yaar
(Typs or print ROY GEAN VALLE DEATH OCT. 31 1660
5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 1 [’12/1 2 48 Months [ Days Hours | Min.
10a. USl:'AI. OCCUPATION Gi.ve kind n‘f wul:k dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR’I’HPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SURTH AN e ven frerhed GARAGE GLEN PARK MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS VALLE MAY CARTER MARTHA WILKERSON VALLE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. $OCIAL SECURITY NO. 17. INFORMANT Address
a1, nknown %, ar or dates of service -
on g g | ven gy At L, 88-18-2670 Mrs ROY VALLE FARMINGTON MO. RT.2

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per lina for (a):

B3,5and (<),
jeél;w et

INTERVAL BETWEEN
QONSET AND DEATH

4 O(d-c&a

r L7181

which gave rise to
above cause (a),
stating the under-

lying cavse last. DUE TO {c}

DUE TO {b) (}Mdmm.c_ a/%? ,%M. -

PART II.
disesse condition given in PART

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi

1 (a)

PART IIL. If deceased was female was
there a pregnancy in last $0 days.

I O Yes l O No J {1 Unknown

PERFORMED?,
YES O WO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 ]

20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of

njury in PART | or PAAT Il of item 18.}

20¢. YIME OF Hour Month, Day, Year
INJURY a.m,
p.Mm.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK OO

20e. PLACE OF INJURY (e.g..
farrn, factory, street, office bidg., etc.)

in or about homs,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

. io_&_ﬂ-_é_ﬂ_-_lnd last saw m.livu on_gc‘z 2]" ‘O

238, BURIAL, CREMATIOMN,
VAL (Speci

BUﬂ%ﬁ 23b. DATE

23d. L

MASONIC

21. ) anended the deceased fro i 3
Death occurred at 5 - Qoo l’q M m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. 5 i1 (Degroe Cog’le)é) 22b. RESS 22¢c, DATE SIGNED
L EcSR F d/‘-’mf’%z;' 5%'@ S~/ o
23c. NAME OF CEMETERY OR CREMATORY

TJION {City, town, or ¢ounty) (Slafe)

NEAR BLACKWELL

11/2/60
24. FUNERAL DIRECTOR
C.H.COZEAN FARMINGTON MO,

ADDRESS

25, DATE RECD. BY LOCAL REG.

'ho-u- i4bo

{Licensed Embalmer's Statement on R’awru Side)

26, §GISIRA2 5 SIGNATUZ




6 AON

Nov 15 1980 .

" 8961 € 2 awm

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by ]
e WQ@
Y

working under my personal supervision.

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

Q.

Sy

Licensed Embalmer

Student,
Signature of Student Embalmer

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.A’(é;i]ure to

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.




