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Doctor, coroner, stc. must use only standard nomenclatyure in item 18. No symptoms will be listed. All
discases in Part [ must be casually related. Coroner cennot certify to o death due to natural couses.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FUED JUL .15 19584 awationbismict No. -:295... ==

-TPrimary Ragistration District No..

58-022942 _________

STATE FILE NUMBER

6015 g,

mele

(4]

white

wipoweo [} ¢) oivorcen [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. M institution: Rosid.n:‘- bufore
) N . STATE s atns b. COUNTY admizsion)
o COUNTY pordolph ° Michigan Monroe
b. Cé';\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 1nside Limits
. OR N
vown Rural-Salt Spring Twp. YesU  Nog gﬁlq;ovm Detroit YesX NeoO
c. f‘gls.’la_l_lr’l:.Ll\‘dE OF (If NOTinhospital, give location)|Laength of stoy in 1b 4 STRE {lf outside, give lacation) Reside on Farm
insTiTuTioN Strip Mine Pitts | Few Minuteg ADDRESS 21220 Dexter I YesO Nl
3. ::c.:":n so:n Firat Middle Lext 4, DATE Month Day Year
s . s OF
(Type or print) Michael Winn Valentine oeati  July 6 1958
5 SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED B. DATE OF BIRTH IF UNDER | YEAR fiF UNDER 24 HRS.

last birthday)

9. AGE (In pears
Montha | Dawm

Houra I Min.

Sept. 21, 1948

“F10a. USUAL OCCUPATION (Gipe kind of werk done
gwarklng Hife, even if retired)
oy

durmp most
School

106. KIND OF BUSINESS OR INDUSTRY

School Boy

V1. BIRTHPLACE (City and atate or comiry)

12. CITIZEN OF WHAT COUNTRY?

United States

St. Louis, Missouri

0

13,

FATRER'S NAME

Roy Winn Valentine

14, MOTHER'S MAIDEN NAME

Anmna Castiegna

no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Fer, nt. or unknswn)

¢(If wes, give war or dales of servicy)

none

16. SOCIAL SECURITY NO,

17.

none

INFORMANT Address

Mrs. Anna Velentine: Detroit, Michigan

MEDICAL CERTIFICATION

choze

Conditions, if any,
which gave riy,
couze (8),
atating the under-
iying cause losl,

IMMECIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cauge per line for {a), (b), and ()]
PART I, DEATH WAS CAUSED BY: i

INTERVAL BETWEEN
ONSET AND DEATH

[ S Mana |

DUE To (b)

to

DUE TO (¢)

9293
G e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N Pll\“l' I{2)

119 WAS AUTOPSY
PERFORMED?

ves ] uoa

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter gature of injury in Part I ¢t Parl 11 of ltem 1§.) [
O 0 | 0l Boe Bl Lol Rl APk, 10 i R
[20e. Time oF Hour— Mawih, Doy, Year M 57 el Le
b 11 7o iary HemT's JepiaOn Tippd dd

20d. {NJURY OCCURRED

20¢. PLACE OF INJURY (e

g., in or abowt home,

20/. CITY, TOWN. OR LOCATION COUNTY STATE

0%%

WHILE AT NOT WHILE Jatm, factory, street, office bldy., efc.)
WORK AT WORK
2l. I attended the d “‘!rom 7 / 6_125"_ to Mlﬂd laat saw ﬁah‘vo on “Meriy m

Death cccurred a r

m on the date stated above; and to the beat of my knowledge, from the causes curad

%

22¢, DATE SIGNED

7/(8/5F

22&. ADDRESS l N Z %‘o

23a. BURIAL, cm:uan?n) 23h. DATE 23, NAME OF CEMETERY OR CREMATORY Z3., LOCATION (City, town. or counly) {State)
REMOVAL (Specify .
burlaf July 9,1958 Huntsville Cemetery Huntsville, Missouri

-‘ 24. FURERAL DIRECTOR Z , ADDRESS WD

{Licensed Embalmer’s Statament on Revarse Side)

Eﬁyyﬂg%n REG.

26 REGISTRARSSIG Tu

. md .




855 D1 e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l ... POUP e tanesaeaseaeereateamanmaeeameeaaaeoaaanann

.
working under my personal supervision...

Student ... s
Signeture of Student Embalmer

P. O. Address /bt £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



