e I VISWINT W TR ITT W VLAY Nl

No. 300 B
o, ’ ALy uAR g l%@ STANDARD CERTIFICATE OF DEATH tae Fie ... 2206
'mg-m X0. . L REG. DIST. Noé\i/—‘ PRIMARY REG. DIST. W0. A" 79D . Registrar's No..£ola
? g’éz 1. PchCE OF DEATH™ 7 2. USUAL RESIDENCE (Whare dacessed lived. If imstitution: residencs befors
. UNTY . . adiniasion},
/‘— § PUTN : * STATE KT SSQURT ety 21T SR
b. CITY (I vutnide corpurate limits, write RTRAL and .i" ¢, LENGTH OF c. CITY (If cutids oorporate limlts, write RURAL and give township)

STAY (in this place)

TOWN"RURAL" JACKSON TOWNSPIP LITE TIME]. TN "RURAL" JACKSCN TOWNSHIP @g ‘37‘9

d. FHIO.SLPF!A_RAMEOOF (If not in boapital or institution. glve street addrem or location} d. A%E?RES (If rurs!, give location) @
INSTITUTION Pt Re Fo Do UNTONVILLE
3. DNE%PEE ggrg a. (First) b. (Middie) ¢. (Last) i 4. DATE (Month) (Day) (Yean
{Typeor Prit) WILLIAM ALBERT VALENTINE DEATH DECEMBER 20, I951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeate| ¥ UNDER 1 mu v o
0 . WIDOWED, DIVORCED (8pecity) : , w.,) Homh l Hoars
MALE WHITE WIDOWED . “/» JANUARY 25, 1868 25 [
m:n nl.idsmgg::}::mou  (Citwe iad of work 105, KIND OF susmﬂssD%gT H‘f 11. BIRTHPLACE (8tate or foreign mnl.r:) 0 12, cgb'rr:_rz?;?r'wuﬂ
"RETIRED" FARM QWNER [ TARI ‘ PUTNAM. CQUNTY, MISS50QURT U, Sa A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" _JOSEPH Co VALENTINE - . ELLEN HARRERT - | JESSIE G. VALENTINE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) (If yes, give war or dates of servics) NO. - N
- o NOss T HO NONE Al MISSAGLADYS VAUNNTIVNN R, FY D. UNICNVIL
18. CAUSE OF DEATH ' o MEDICAL/CERTIFI M ” |ggﬂnv:|i TWEE]
1. DISEASE OR CONDITION
'ﬂtﬂrﬁi"(ﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) AL LA AAAAA
' *This does wot mean | ANTECEDENT CAUSES / /

the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b) ‘- ',- et PH
ar heart follure, axthenta, | Tie {0 the above cause (o) stating " = / ,
de. N means the dis- the underlying couse Loat.

care, infury, or complica- DUE TO 4 | A vy ,.' t/ /- LA A .‘

|| tion which caused death. II OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE ‘A PERMANENT RECORD

Cumditiona contributing 0 the death but nof yyy. , .
relaled to the diseate or condition causing death. -4
192, DATE OF OP%%’I\G 19b. MAJOR FINDINGS OF OPERATION U i ﬁ i m AUTOPSY?
] ..oé/
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e, loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE bome, farm, Tagtory, strest. offios bidg., sto)
HOMICIDE ‘
214, TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
Ry m | WHLEAT[] noTWHRE 5 O ‘-,LX
Hy that I atlended Lhe deceased from 19‘% m 19.\2{ that I last saw the deccased
,1987 o death offurred at _42 554 am. , Jrom the causes and gmipy date stated above. -
( i 23b, lzac DATE SIGNED,
a. - 24b. DAIE 4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty; town, 0% county) (5tate
BURIAL f 12/ 22/ 51 "!EST LIBERTY CIMETERY PUTHNAM COUNTY, MISSOURT
ATE REC'D BY LOCAL |{REGISTRAR'S SIG UMERAL DI RECTOR' 8 31 GUATURE ADCRESS
OATE REC "REGL[-Q7 . 246, oot OoR TAA L ,
WiEXIEN W BY, UNIONVILLE, MO,
icensed i -

Embdmnl Stz ot Reverse Side)




Date Received: JAN 3 195

DISTRICT HEALTH OFFICE #2
District File Number /SR =D

- pate Filed: - JAN'5 * 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 bym-..

Student Embalmer No.sivensan .

Licensed Embaimer

working under my personal supervision.
]

Jigned...

Student Embalmer

Note: The above I\TUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply w:

the above consmutes grounds for revocation of license,)
If thix body is’ not. embatmed, fact should be so stated above.
L
- L]
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