ould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation

1'51 em Of 1.

CAUSE OF

R MISSOUR| STATE BOARD OF HEALTH
Hikls MAR"14 1938 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH b 1 ] ()
1. PLACE OF DEATH / 85 Do not use thls space.
() CountyBuch.an&n/ Registration Distrlet Nouoonniinns 1 [
(b) Township............ Primary Registration Distriet No........ 700 001 ....... Registered No...

{¢)

..ot .Joseph,

(@) sweet NotiE830Uri Methodist Hosp

(If death occurred in Hospital or Institution, write its name instead of street and number) )
(e} Length of residencen city or town where death occurred 6 m :E 4 ds. (f) How long In U. 8,,1if of foreign birth? yra. mos. ds.
2. PRINT FULL NAME............ Leaths. Helen. Valentine.. 44 a3 : |
S w[ ]-R-E.D 6 St.Joseph,Mo.... |
. (Usual placa of abode, if no street address, writa county or city) (i noumidant, give city or town and Stata
FERSONAL AND STATISTICAL PARTICLULARS MEDICAL CERTIFICATE OF DEATH |
3 SEX 4. COLOR OR RACE |{ 5. SINGLE. MARRIED, WIDOWED, OR |
DIVORCED (torits the word) 21, DATE OF DEATH (MonTH, DAY, aND YEARY F'ab1 . TO .18 38 |
Female Vhite Single 2, | HEREBY CERTIFY, That I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVCRCED
HUSBAND oF . Lebyr 7 10X o e bt ... 38
OR] OF
@R A T I Ilastsaw b . &1 aliveon........ /E &, r/a ............ 193:3 Death is aaid
§. DATE OF BIRTH (MonH,oav.anoveay APT1l 6,193 to have occurred on the data atated above, “.9'/15‘,9 M. |
7. AGE YEARS MONTHS Davs If LESS than 1 {| The principal rause of death and related causes of importance were as follows: .
. dny, ....hre. [ome— |
6 IO 4 or... Deie of anset |
Z | 8. Trade, profession, riicular kind of '
0 work dgn:,us:er;rr?!:ookkeae;er?etg ..... Ist. Grade L
Ei 9 Ind business in which work . 56
x was done, 5o smw xatl); bask, oe...... oL 8. SCHOOL |- Wi, ” £70e L P f s b ls
a 10. Date decensed last worked at 11. Total time (years) (... P —— Y
3 this cccupation (month and spentin this V
FEAT) e nnre s SR OBEUPBRHON. el et }> .............................................
12, BIRTHPLACE (cirv or rown..... Suehanan. County, .. Other contributory canses of importance: (\
(STATE OR COUNTRY) Missouri G SRR e
E 13. NAME Thomas B Valentine
E | 14. BIRTHPLACE (cr7v orTown)... Halls, o Namo of obaration. .. -
™ (STATEOR CO.UHTRY) }fli Bsowi 6 ame ol opera on....t ............. L/‘
- = What teat confirmed diagnosis?...................oo...... WS there an autopsy?. feS. .
g 1. MaipEN name_ Marie Iva-Steinman 28. T{ death was dus to esternal causes (violence), fill in also the following:
e e T AR homicid JUTY reecenenees 19......
5 | 16. BIRTHPLACE (cITY or Town) St.doseph, :::iden:_-;?:?de. or hos 1 . Date of Injury .
I
CE {STATE OR COUNTRY) Missouri . ek Ly ury oy ity ok town county . and State)
; i ,in home, or i .
17, INFORMANT ThO]‘IlB.S B Val ent ine Bpecily whether injury occurred in lndnd:ry n . ome, or in publlle place.
(aoress) 3¢ ,Jogeph,R F D 6

. BURIAL, CREMATION, OR REMovaL Bethel Cemetery

Manner of injury
Nature of injury... 4

t- . . e DATE -, 19 T
PLACLSt, .JQM 324. ‘Was disease or injury in any way related to occupation of demsed"/l/d

. FUNERAL DlRiCTOR Ha0.,81de

(ADDRESS)

faden & Son. .

{ I no, lp.;l_:l.fy

02 Union ¢

- M. D

" Local Recmrar

. FILED.._. 257, j SR L [ A T bt P . B s B

4 /! {Licensed Embslmer’s Statement on Reverse Blde)
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STATEMENT BY LICENSED. EMBALMER . . B r

S

I, Rober‘b Pa Clarkson 7_‘ ‘ero-oy Licensed ]I?:Zml?q]merNo .4028 ; :
My=self '

hereby ceitify that the body recorded on the reverse mde of this certlﬁcate was embalmed by

(44 fl . .
- t . ' [
LR R R R 4 : o : R .
No.. mmmmmw= | of by.... i —— ' .., Registered Apprentigeo. ...

N N F . - PO P PO v - B .
worklng unde_r my personal supervision. | ‘W/p AL
. . P T . B > oo
L Signed.., { s [

o v Licensed Embalmer No 4028

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in hI.B OWN HANDWR]T[NG. (Failure to comply
the above constitutes grounds for revocation of license.} v




