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FILED
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BY AFFIDAVIT OF

/o

CERTIFICATE OF DEATH

\3_9__§_K__Regiﬂur s No. ...

=60-019203

STATE FILE NUMBER

Registration District No. ______~___~______Primary Registration District No. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f insfitution: Residence before
a. COUNTY a. STATE : COUNTY sdmission}
Howard Missour Johnson “™
b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘g{!\’ Inside Limita
ows  Fayette, Missouri 1 hr. own  Warrensburg Yes OX Ne [
c. FULL NAME OF (If NOT in hospital, glva location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Lee HOSDital Yea& No O -n - Ye: 0 No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yuar
{Type or print) OF
MARY ELLEN VALENTINE oeam  JUNE 11, 1960
5. SEX 6. COLOR OR RACE 7. MarrisdT] Nuver Married [] [5. DATE OF BIRTH | 9- AGE (last birthdey) JIF Uf;'hDER 1DYEAR :: UNDER 24 HR
. Widowed Oi ed Months ays ours Min.
Female White owed O weeed O | 7 /10/1882 77
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugipg most of i ife, even If retired)
‘HOUEE "WorK Own Home Johnson Co. Mo. U,.S.A.
134, FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

John C. Culley

Susan T. Mclin

John William Valentine

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} I {If yes, give war or dates of service}

16. SOCIAL SECURITY NO. [17. INFORMANT

ne

Mrs Samuel P. Ayres Favette,

Address

Mo.

T ). DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

18. CAUSE OFPDEATH [Enter only one cause per line for (), (b), an

No
Esc).

Lo

INTERVAL BETWEEN

ONSET AbP DEATH
34

i

Leatt Kot

vl

Sweeney-FPhillips Warrensburg, Mo.

b-11-60

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
lying  couse last DUE TO (<}
z PART tl. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOy DEATH but t related to the terminal PART H). )f deceased was female wuas
g dissass condition given in PART | {(a) (‘f u there o pregnancy in last 90 days.
S WW 4 [T Yes ] Bre | O nknown
E 19. WAS AUTOPSY 20a. ACCIDENT CIDE wlﬂi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART1hor PART 1) of item 18.)
PERFORMED? i
v] YES [ NO (X Ao —
-
&{ 20c. TIME OF  Hour  Month, Day, Year .
a INJURY am, M -—
ui.. p.m. . 1
. INJURY OCCURRED X0e. PLACE 1NJ {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
20d W#LE AT WORK | tarm, fmn office bidg., etc.} \_,/B
NOT WHILE AT WORRE—1
21. 1 attended the deceazed from /;?5 g t Lﬁm.nd last uliw on (o - // - éo
|l Desth occurred at. < A m m on the date ated above, and to the best of my knowledge, from the couses stated.
2l ~_ 2 — o
- 22a. 51 A‘I’UR( : or title) 22b/ADDRESS ~ ; 22c. DATE SIGNED
T C) JFamr, 2. f | 6-1{00
23a. BURIAL, CREj»?"ON, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY LOCATION (City, 1o or county) {State)
REMOVAL (Sgefify) . . . .
Remova 6/ 11/19 Chilhowee Cemetery Chilhow , Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%?ISTZR'E SIGNJT\'URE L‘)J&Ll

(Licensad Embalmer's Statement on Reverss Side)




oty

W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

otV . Student Embalmer No. .
working under my personal supervision.

Student

Signature of Student Embalmer

. i
P ‘Nofe: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to cor!
with the above constitutes grounds for revocation of license).
*If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
., If this body t§ not emba[med,_faci s‘hould be so stated above.
! : 3 .
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