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PILED JUL 121954  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

BIRTH m._ﬁ/_L___ !-“- DIST. MO, L@L PRIMMY REG. DIST. mﬂZé Registrar's No J\}

- 19447

A

CATE OF DEATH

State File No.

-

L PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f i[zetitntlon: residencs before

18. CAUSE OF DEATH
| Enter only cnscaries per
line for (8), {b). and (c)

L DISELS'E OR CDNDITION
DIRECTLY LEHDING TO DEATH*

w24 E 3

COUNTY ’ . STATE dieimlon).
* Jefferson : Mo, ePferson oo
m%?mﬂmummnmL-nam . csrALYEﬂET‘;: OF || < Cl(‘)rg d‘?wm%ﬁ =
TOWN Rurgl-Valle XX TOWN Pural-Blgz River e P
* d. FULL-NAME OF | boepisal oe & ! da .
d., ALOR‘C:'“h ru 2. give street ot location) .ASI;I‘&&E;'S mm-:.unb-gm &,5:@0
WermUnion Fiway 21-Enroute to Hos Star Rt., DeSoto, Mo, @
3-6*&%55%'; 3;4 a. (First) b. {Middle) ¢. (Last) ' DA}'E (Month)  (Day) (Year)
{Typeor Print)  ~ Fsther Jane VYalle DEATH 7/5/D4
5, SEX . / 6. .COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8. DATE OF BIRTH 9. AGE (In year| I UNGER | TIAR | P OWDER 32 pm3,
: WIDOWED, DIVORCED (Specit: Lust birthdayy uom.l Days | Hours | Min.
F W Child July 24, 1949] 4 |
mé-l;mug&pgmmﬂ n'.?.'.".“.i'.‘.""'"‘ 10b. KSND OF m.lsmsso?g_r IRN‘; 1L BIRTHPLACE (0.0 0t Srqte or Poreign Comatry) O 12, CI‘IHZENOFWHAT
None None St, TLouis, Mo. O.A,
’Ilaa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WwIFE
Floyd Valle Dorothy B
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
rr-.no.cﬁnm-u I {1 yww, xhve war or dates of servics) NO.
o None Flovd Valle Star Rt, DeSoto, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

W%//m% "2 s

ANTECEDENT CAUSES
condizions, if any, MDUETO (b)

*This does not mean
1Az mode of dying, such

o2 beartfeflure, asthenia,

Morbid
rise o the chnn wuu(aj;tutlw
the wmderd 427 ,4aaé%uﬁ94¢L4f2¢e

: DUE TO {¢c) *

de. It meons the dis-
case, injury, or complico-
tion which exrused dasgh, | 11. OTHER SIGNIFICANT CONDITIONS
: "] Condirtons contributing to the death bt not
Sotaied to the Elvesee vy condltbon eousing death, IO __
TE - , .. 2 A
a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ] q 35 p |2 suTopsve
P — ° 22 | m] wk
21e. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  __ (STATE)
SUICIDE hon.. . Enstory, sirest, ubldg..m,) !
HOMICIDE ‘ . 030D
21d. TIME (Mocth) (Duy) (Yewd (How | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
v WHII-EAT ROT LE - d »
ISRy 3, /95¢ 68~ o HM‘QTA«&
F=
Il 22 1 baretf ymmlmm:mmm%,?_,xﬁ,t é&r!:;_d_,mﬁ‘_—,ma: 1 1adl saw the de
alive on 2, 195%, and that occurred al M;E‘ m., from the causes and on the date slaled above.

& b W

(Demo or tlue) tfaW /7
0.

Zk. DATE SIGNED

| Md'sﬁﬁ

nz&mugg&ucmap b, BATE 7 i«: NAME OF CEME!'ERY OR CREMATORY | 44. LOCATION (Olty, town, o 7 (state)
Burial 7/6/54 . Woodil . DcSoto Mo.
DATE REC'D BY L%“EGL REG SIGNATURE ) “l‘ 4 25. FUNERAL DIRECTOR™ S B1GHATURE ADDRESS
W7-& 54 72 b s ,,M,,;C; J. Lee Mothershead DeSoto, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student

................................................

Signature of Student Embalper

P. O. Addreal...u&.\(.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.
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