THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . .

o | BtED e 14 1023 STANDARD CERTIFICATE OF DEATH sae e WP ARG
0 BIRTH WO, ngc. pist. wo. 3% eaimary nec. oust. w0. 9120 | Registrars Nowo 3 Ehooos .
: 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deosased lived. 1f Instisution: residence befoe

. u . L) L ] on) .

3 8 COUNIYBoone ‘ 8 STATE 304 coouri b COUNTY g .o assion

b. CITY {1 ontelds corpurate limits; write RURAL and give ¢, LENGTH .JOF\ ¢. CITY (If outekds corporate limits, write RURAL andJ give townehip) 3
oan  Columbia- | STAY daieslaesll o CON Columbia N
— i o iy
d. T%PF'FAT.EO%F (If not in or give streot ar d'AsDTDRREErES (1 reral, giva loeation) Lo
INSTITUTION.  Houte 1 Route 1 3r
3. NAME OF 6. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Y
DECEASED ear)
( T¥pe or Print) DAVID  ERASTUS VALENTINE ehbout - L=3-19),9
5. SEX 6. COLOR OR RACE | 7. MR)RORIED NEVER MARRIED. | 8. DATE OF BIRTH 9. lf'(‘;E La ymes] 7 Oocx n"m" 7 smen AL
a (Bpa birthday Hours | Min,
Male White ingle (/ Dec, 5, 1867 l |-

1. BIRTHPLACE (State or forslgn country)

102. USUAL OCCUPATION (Giva kind of work: {)
Boone Céunty, Missour

done during most of working Life, yven i retired)
Farmer

10b. KIND OF BUSINESS OR IN- 12, C
) DUSTRY COlr.lr lZERQ?OF YHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erastus Valentine ] Rachael Berkebile _ None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT' S SIGNATURE OR NAME AGDRESS
(Y-No.wunkmn) | (If yen, sive war or dates of sarvics} NO. . R
0 None C.F, Valentine, Columbia, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION Ig‘l’mﬁ;%m
Enter anty onecanseper | I DISEASE OR CONDITION W NSET ™
line far {a), (b, end () DIRECTLY LEADING TO DEATH‘{”
*This does not mean | ANTECEDENT CAUSES ,
: ,
[l #he mode of dying, such | Aorbid conditions, if any, giving DUE TO (h) A :
‘a8 heart fallure, asthenda, §: Tide to the abobe cawse (a) stating. - o R =} o L PR T CE e
dc. It means the dis. | Che Bmderiying cousclost. o f:
ease, infury, or complh »... DUETO g p et R 4 by
tion toMeh exused death, | 11. OTHER SIGNIFICANT CONDITIONS c 0 4 e o, N
Conditions contributing £ the death but not ‘
. . related to the disease or condition causing death. ..
19a. DATE OF op%%?i 19b. MAJOR FINDINGS OF OPERATION ™ | 2. AUTOPSY?
, C e . _ veX] w0 [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (sa..buoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, bome, Iarm, factory, strest. office bldg.,e30.) o .
HOMICIDE
‘ gld. TIME (Mooth) (Day) (Year) (Hourt | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR WHILEAT (=] NOT WHILE
INJURY AT WORK

, that I last satp the decensed

21 hereby certify that T attended the deceased Jrom W '1""",{—/"0—4—/' 19

WRITE-PLAINLY—USING -UNI"ADING Bi_‘.ACK INE—MAEKE A PERMANENT RECORD

, and thal death occurredal _______

m., from&l}w cquses and on thc date stated above.

alive on , 19
232, SIGNATURE - - -

;? % g or title) |Z3b. ADW \CLLO |

23:. DATE SIGNED

4oL 49

24a. BURIAR, CREMA-

* 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Btate)

“°"‘§3‘r131 ZE) )jmQu i Bethel Cemetery Boone County , Migsouri -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 38 ’ FUMERAL DI RECTOR"S $iGNATURE "ADDRESS
Ml 9 1949 [ Mo P& Paﬂ»wu_a_z;ﬁ @ Corlntin M,

WUWMRMM)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse .r:-ide of this certificate was embalmed by me, or by

Studant Embalaer No. ‘

4

SWM_J-W “_

SIGNE cacssiatanssronaancancsistisssrionsanonan . _ Licensed Embalmer No f;f?j

Student Embalmer
; ’ “P. Q. Address_@_............._

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRI’I'ING. (Fm‘lm to- comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




