rlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61-=0"

— -
\RTMENT OF PUBLIC HEALTH AND WELFARE
. STATE FILE NUMBER
istrati iptrict No. ___---__E).%..z.-_-_}rimary Registratian Distriet No. 1000 ‘s No. 1002
AMENDED : ALT o 1004
il " | o T IUY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
[a a. COUNTY a. STATE b. COUNTY admission)
e Buchanan Missouri Buchanan
% b. CéTY (If avtside corporate limits, give TOWNSHIP anly) Langth of stay in 1b €. ColT"( Inside Limits
pr} R R
TOW| 3 ¥ N
2 OWN 54, Joseph, Missouri TOW _ 5t, Joseph, Missouri ol No U
c. FULL NAME OF (I in pital, give Igcation) Inside Limits d. STREET T(If cutside, give location) Reside on Farm
w HOSPITAL OR ﬁ% M F ADDRESS
< INSTIUTION T eon Nursing Home Yes 2 Mo 624 Prospect Ave, Yes 3 No B
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yaar
(Type or print) OFTH
LILLIAN C, VALENTIN DEA Qctober 1 1961
5. SEX 6. COLOR OR RACE 7. Mareled [J  Mever Married [] [8. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
\ Widowed Divorced Months | Days Haury | Min.
Femele White tdowed O oeed B | 7-28-1860| 101
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
2 Yome At Home UNKNOWN USA
g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Solom a el 8 Calif
] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) l{lf yes, give war or dates of service) Niece Los Angel es 21}
" None Mrzs, Dorothy Sa,ndmgxezl_oﬁﬂb Ave
¢ [ 18. CAUSE OF DEATH (Enter only one cause per line for [a), (B), and (¢). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[
2 |u = IMMEDIATE CAUSE (a) = M
0 |2 3 ;
O & 3
i 8
wi [=] Caonditions, if any, DUE TO {b}
5 which gave rise to
zZ above couse {a),
= = stating the under-
lying cause last. DUE TO ()
E Z PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relst to the terminal PART . If deceased was female was
g diseage condmon given in PART ) {a} . there a pregnancy in last 90 days.
" .
E § ' 5 Yes | ™rNo I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJ OCCURRED. (Enter nature of injury in PART | or PART (I of item 18B.)
=5 v PERFORMED? ] m] O
> o YES ] NO
-
< & | 20c.TIME OF  Hour  Month, Doy, Vear
< = {NJURY a.m.
"% p.m.
l 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faciory, strees, office bidg., etc.)
. “';‘ NOT WHILE AT WORK O
o — F
: li E 21, | attended the d d from /-./- ‘5 / ta Lé,. nd lest saw t:‘:"“w °
o ?‘. :7 ;
fa) 9 Death occurred at 5 245 PM m on the date stated above, and to the best of my knowldtge, from the causes stated.
w—d
8 B t 22a. SIGN, RE - {Degree or title 22h. ADDR 22c. DATE SIGNED
5 = R D T /03¢
% “23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {[ 234. TOGATION (City, 1own, or caunty) (State)
d 9 REMO.VAL {Specify} .
z & | __Burial Oct. 4, 1961 | Adath Joseph Cemetery St. Joseph, Missouri
= < | 247 FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w
5 5 Ot 6, 19¢) | Pge, Clorl-bmttll

Meierhoffer-Fleeman Inc., St. Joseoh, lo

{Licansed Embalmer's Statement on Reverse Side)




fos . . ,

STATEMENT BY LICENSED EMBALMER 1

| hereby certify that the bedy whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

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




