MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_'.62—021840

’ STATE FILE NUMBER
R ipn Quatgict No ¥ ,-.....Pr:mary Registration District Noig____-../____negumau No. -_-ﬂ_.._________
BO NOT WRITE AMENDED D Ry Y. Y. i
ON THIS STUB 195
1. PLACE OF DEATH B j 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Residence before
VS 300 8 a. COUNTY Aud I‘ail’l a. STATE MO . b. COUNTY Aud rain admission)
Rev. 4/59 2 b."CTIY {IF outiide corperate limits, give TOWNSHIP only) f th of stay |n g Tnside Limits
|17}
= TOWN Vandalia #bza y‘)ca';ﬂ e ToWwn Vazndalia Yes [@~Fo [J
t!Q &j < c. FULL NAME OF (lf NO ital, giwerlocation) fhside anns{ d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE§
< INSTITUTION Yes [ No O 0_5' Pershing Yes [J No D/
%D i |a
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) OF
p Sarah J!’Aﬁée Valle DEATH June 20 1962
} 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) :oUNhDER IDYEAR IHFUNDER x.HR
Widowed i o nths ays ours in.
5 F W idow Q Divorced [ 5/17/1883 79 I T
—-J— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR {NDUSTRY] 11. BIRTHPLACE (City and state or counrry) | 12. CITIZEN OF WHAT COUNTRY
6 wr dyuring most of ing life, even if retired) ; e
P housewite G4 Minés, Mo, U. S. AA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
— 015
Q Charles Pratt ODlivia Mercille Rusan Valle
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
—« (¥es, po, or unknown) [ (I yes, give war or dates of service) .
e i I none Cecil Valle, Vandalia, Ma,
o | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED NSET AND DEATH
Q s % IMMEDIATE CAUSE (a) Uremia Wk
11 o} ]
U lo
[ Q
12 E E Q Conditions, if any, DUE TO (b) &nﬂl Failurc 10 YT‘-
2 0 - 0 wlis which gave rise to
F iz abave cl:uund[a),
B/ [FE ans hea ] bueto o _Diabetes mellitus f2 g
—___g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1), 1f deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days,
%] .
5 hl CVA, Right kemiplegia, HCVD,Chrenic G.Nephritis [Oves ] O No | O unknown
\ g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I"ar PART (I of item 18.)
& & PERFORMED? 0 0 O
g v YES (] NO
= & | 0. IME OF _ Hour __ Month, Day, Year
z 3 g INJURY  am.
L¥4 8 g p.m.
Z =0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK [
- o DX [m] « R ‘.
K §§o E E 21. 1 attended the deceased from. Febe 1961 . 10. June 20“3'1963@ last sew }:?'.ulive on b=20=b<
:"k: : ; ] 9 . Death” becurred %MO_.!QL m on the date stated above, and :o the best of my knowledge, from the causes siated.
g g o E 8 B 2%a. SPONATURE [Deyee or tifl 22b. ADDRESS 22¢. DATE SIGNED
. =B = MeDe | Vandelia, Mo. 6-23-62
. 2 23s. CﬂEMA'I;I())N . AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y o REMOVAL (Specify C k
m 2 & burla e 22, 196¥andalia Cemetery Vandalia , Mo,
< = < 74 FUNERAL DIRECTOR /DDRESS . DATE RECD BY SSIG
i >
= sWrtteorn S M ﬂﬁ

(Licenud Emb.lmf‘] Sunmonr on Reveru Side)




[

€86l 8 2 NNI°

STATEMENT BY LICENSED EMBALMER

- <

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L ) ' L ' -

or by ‘ Student Embalmer No.

working under my personal supervision.

Student " Signed /MM‘“ s M

Signature of Stydent Embalmer

T . e A LicensedEmb No. %/é/¢ o
. t

P. O. Address

Noie: 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.

A



