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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD il

-

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

ND. té i PRIMARY REG. DIST. ﬂ-ﬂ tm:lrnr:Nn

[

FILED .JUL i] 1954

. l!‘- Dll‘l’.

erene 23453

Y Emhal;

Blm no. ——
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers decessed lived. 1f insthsaion: reskisnce befors
-. n. COUNTY a. STATE ° COUNTY adutimton),
: Jefferson : - Mo. ffe"!" erson
b. CITY . LEN OF . CITY :
I QI eatride eorpwate Bxits, write BURAL and give - 3) gTAYlhl.hhﬂatﬂ . CIT ) d.l-‘l‘l;ﬂnum%ng
TOWN Rurul-Big River 7 _Yrs, ToWN Rural-Big River “H
d'mmﬂso?{ (0f mot In howpital or Eastitution. give strest address o locatlon) .ASDT';!EEI' (If rars), ghve kcation) &M
INSTITUTION- Star Rt e . Star Rt, DeSoto, Mo,
3. NAME on; s (First) b. (AMI1ddle) < (Last) I,. DM-;_- (Month) (Dey) (Year)
(Typeor Prim)  Lawrence Steriing- Yalle DEATH T/3/54
5 SEX 0 6, OOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| OF UNDEN : VEAR | O GADER B¢ K23,
WIDOWED, DIVORCED s,.ﬁp{ I uma.,) Vionia| i | Goun |
‘ M W Married Seépt, 14, 1885 |
m:;mnmmmu e bt of wock 105, KIND OF ausmmb?{g_r lF:iy- 1L BIRTHPLACE (01 4t Stace or Faraiga &“",,- (/‘n Izbg‘rjrr}.lz_gp‘dnop WHAT
Farmer Gen'l, Farming|Jefferson County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Julius .Valle Betty Jone Estella Curtis Valle
I I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.mo,or unknown) | (If yues, xive war or dutws of sorvies) NO.
Ko - None Estella Valle DeSoto, Mo,
18. CAUSE OF DEATH M ICAL C RTIFICATION' N INT"ESI_VALM
|| Boter anty anecaimsper { 1. DISEASE OR CONDITION ) -
Yo for (a), (b), and (¢) | DIFECTLY LEADING TO DEATH-(,)
Tkis docs 1ot Teon ANTECEDENT CAUSES oUE T
the mods of dying, ruch , if eny, giring
o Beart faflure, asthenia, rhbﬂuhe cruse (a) sating ,
e, It meems the gis. | LM vROalybg canse lard.
ean, injury, or complico- DUE TO (c)
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS A 3\5"’/
: Conditions to the death but not
. related to the disease or condition cousing death. £ Cp
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION .7 20, AUTOPSY?
TION :
" 21a. si“iumu 5 Bopeity) 2ib. PLACE OF INJURY (o tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) , (COUNTY) (R~ ¥STATE) ‘
esdaf | BTt ﬁ el | Qs Rsth Journwdip et fnenn VIS
21d. TIME Gleoty es? (Yes) @own | 21g. KNJURY OCCURRED | 2. HOW DID INJURY OCCURT wr
oF . . WHILE AT NOT WHILE
INJURY = | “work AT WORK
. el "
2. 1 hereby certify that I atiended the deceased from , 19.5_% that I last saw the deceased
"_alive on 19 ___, and that death Gecurrf ot (0 32 0 m the causes and on the date stated above,
Za. S '- y (Degres or mlnb Z3¢. DATE SIGNED
%M‘- P AN ALK K. / C TALE. T-5-54,
u. BURIAL cnnn- Ub. DATE ) z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Okiy, t.own.ureounty) L (Bt
ml e sea Woodlawn De. . Soto Mo,
DATE REC'D BY L%CEAG'L 'S SIG}‘lATURE §L 25. ruuzrul. DIRECTOR' 8 81 GNATURE nnbuss
Z-7-5% A;,“_, J. Lee Mothershead DeSoto, Mo,

on Reverse Side)




o | JEFFERSON COBNTY HEALIH GEPT.
_ HILLSBORO, MISSOURI

DATt REGLIVED

JUL 13 1954 .

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..

LN 13 1 Signed. a/""c&% M &}@4—

Stplture of Student Embalmer
Licensed Embalmer No.../..7...

P. O. Address‘:l)&.......o.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {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.

T4 this body is not embalmed, fact should be so stated above. ’



