——— T T

./

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumEaU oF THE CENSUS

-%gstmuon stncL;l4 I

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nos3.G.8Y. 7.

State File Ne.

T4

Regisirar's No.

1. PLACE OF DEATH:

(a) County.. Ra’lﬂ:chlluuu.

(& City or town...

(II’ outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

- (f not in bospital or institation, weite frest number aor Jocation)

{d) Length of stay: In hoapital or institufion

(Specily whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ st MiBBOUYE
Richmond

(c) City or town. %%
{ifg

(d) Street Na. 3" Sout

Ray

(b) County,

de i w-nllmiu write "AURAL",

(lfrurnl. glve locetion)

(e} Citizen of foreign country? (Yés or No)

I{ yes, name country £

3 (@ prINT Jghm  Valkema

L NAME

3. (b) If veteran, 3. (o) Sﬂs«:ur{ty
.

Ko,

NAMe War,

5. Color
Male /) Whito

:i.neyof hnwanr&vawife
Sept,

-

&

6. (¢) Age of husband or wife if

31064

-years

7. Birth date of deceased

20. DATE OET&{ Month day.
1 hour. ’ minute, P. M.
21, 1 hereby certify that T attended the decensed from... £ L L8Nt Wf ...
192 4o Ay 28 1w 5R

MEDICAL CERTIFICATION

May

7” 7
that I last saw hm alive on z‘f 22

and that death occurred on the date and hour stated above.

Immediate cause of death

{City, tuwn, or county) (State or foreign country)

{Month} (Day) {Year) m .
8. ACE: 78 Vears Months Days if less than one day Due to
8 9 hr. min
St.ph‘m. IlLl, I Due to
9. Birthplace .=

19. (o) auﬁeﬂ lmnlradluu#b)

Other conditions. \
10. Usual oceupation mer {Inctude pregnancy withio 3 monlhw
11. Industry or busi BHYSICIAN
2f . v Higholas Valkoma | e g —
: - ; ’ Underline
E{ 13, BIrHDIACE e "'")' Holax:d le’ : \\ bich death
3 te or f t
% e bt e CRAAG ) T g 5] g e i | ot autopey e
E e it G.r.any l‘ __________ - tistically. *
@ { 15. Birthplace 22. If death was due to external cathugs, £ill in the following:
= (Citydﬂrn of county} {State or foreign couglry)
16. () Informant. Ga att ) (8) Accident, sulcide, or homicide {8
(#) Address Htoh-ond m. (b} Date of octurrence.
17. (a) rial () Date thereoMBT @ B0 1943 > where did injury occur? e —— o) T
- n,
{Bautisl, cremation, or "m“’) BiOh.ond Mﬁg (Day) (Year} {&) Did injury occur in or about home, on (arm, in indus! place, in public place?
(&) *Place: burial or cremation ... .. R ey DN -
fecifs t f place)
18. (o) Signature of f rgdlrectord While at w &j" 3\42;:,; of injury...
{b) Addrm




ZEDEIVED | S |
Distriot Health Otficer No. 8,

"y

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_ed bj; me, ## .........................................

....... , Registered Apprentice No...

working under my perscnal supervision. . v - e

. . P. 0. Add;e;s._nich‘ong Mo,

Note: The above MUST RE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply + #
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRreav oF THE CENSUS

Registration District No..._..... .12-_‘2_.:2

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siale File No.

Regisirar's No.

Z %

1. PLACE OF DEATH: ﬁ

(a) County

) 2

(b City or town_-___.__._.af;:..-ﬂb‘-. N e, D
(If cutside city or town limita, write "RURAL’ na;_d pame of townahip}

(¢) Name of hospital or institution:

{If not in hospital or Institution, writa strest number or localion)
(d) Length of stay: Inh

ital or institution

In this community,

(Specify whether

yoors, montha or days}

2. USUAL RESIDENCE OF DECEASED:
{a) State (&) County.
(¢) City or town
(It cutside cily or town timits, write “RURAL”)
{d) Street No
{1f rural, give location)
(¢} Citizen of foreign country? (Yes or No)

If ves, name coantry.

3. (1) PREINT Q

Valbrrona..

FULL NAME. ... ..
3, (¥ If veteran, 0 3. {) Social Security
name War. No.

7” | 5. Colow

6. (a) Single, widgwed, mairied,

MEDICAL CERTIFICA

20, DATE OF DEAT;": MSL“

var.. LYY

21. T hereby certify ¢ 1

(\L\\
4. Sex race divorced " [ that - A \“%nn
th h occligyed o th
6. (b) Name of husband or Wife........wccomemeeme. ‘@ j Duration
2 {f deat| A L B A
7. Birth date of decensed ... o o S
{Mogfih} —
Ld
8. AGE: Years Months

KD

4§3§%

1S

0, BlnhplaoL_._.__W
¥
10. Usual omug_

N/

Other conditions.
{loclude pregoancy within 3 months of death)

11. Industry or busine PHYSICIAN
= w Magxfr findinga: —_—
tionsa,
E 12. Name opera hUndcrllne
t

;‘5, 13. Birthplage . " wl:x:::lax‘és;:lo\
o4 {City, town, ot cotnty) (Stats or foreign conatry) Of autopsy should be

14. Maiden name d sta-
E . tistically.
§ 15. Birthplace TP ——— rrrvpermr—| 3 If death wza due to external causes, fill in the followlng:
16. (a) Informant. (s} Accident, suicide, or homicide (specify)

5y Address {¢) Date of ocxurrence
17 @ . i () Date thereof. (e) Where did injury occur? Py T —r— o

(Burial, cremation, or removal) (Month) (Day} (Year} (d) Did injury occur in or about hame, ont farm, in industrial place, in public plice?

(c) Place: burial or creination |
18. (s) Signature of funeral director. w e/:;.t work?___—~

(3} Address

3. Si&nature .......
19. (a) &)
{Dalo received bocal rexistrar) (Registras's signatore) Address\







