MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH o :63;015846

DEPARTMENT OF PUBLIC HEALTH AND HELFAI?‘/ 3 2' ? STATE FILE TUMBER
DO NOT WRITE AMENDED Registratio No. 4 o Primary Registeation District No. = _2__-_¥_Regmrar's No. ______.__7g_____-

ON'THIS STUB ; it 61953
1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence Lefore
a. COUNTY I.bward o, STATE ms-so_uri b. COUNTY Howard admission)

b. CI? (If outside corporats limits, give TOWNSHIP only) Length of stey in 1b c. CITY, Inside- Limits
. oR . o
TOWN  Fagette 5 years TOWN . Fayette Y ) No O
<. :l%él’“’?\?i OF {If NOT in hospital, giva location) Inside Limits d.:sRDEREETSS - {If cunide, give location} Reside on Farm

wstimsion Keller Memorial Yes KI No [ 103 S, Williams Yoo I NoY

. NAME OF DECEASED First Middle East 4. DATE ~ Month Day Year

{Type or print) .
John William Valentine oEA™H April 8 1963
5. SEX 6. COLOR OR RACE 7. Married [] Nevar Married [} [8. DATE QOF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M ]9 '1"}] ite Widowed m Divorced [ 1B 21 77 B; Months | Days Hours | Min.

=)
—-—l— . 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
ost of weorking life, even if retired)

Re t178d mero Johnson County, Mo,- UeS.Ae

13a. FATHER‘S NAME 13k, MOTHER'S MAIDEN NAME. T4 NAME OF RUSBAND OR WILFE

Goorge G, Valentine Cornelia Fuller Mary E. Culley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&8. SCCIAL SECURITY NO. . Address
(Yes, no, or unknown)| {If yes, give war or dates of servi
no

VS5 300
Rev. 4/59

VOys)

DATE AMENDED

=3

18. CAUSE OF DEA'I'H (Entar only one cause per [inglror— i /. ) JNTERVAL: BEMEEN
PART |, PEATH WAS CAUSED-BY: e : o NS‘T AND DEATH

MMED IATE CAUSE (2) . ' : Baowmp .

Conditions, if any, DUE TO (b} l ’ ) ) 2 ?M

DOCUMENT

which gave'rite to
sbove cause {a),
stating the under-
lying cause last. DUE .TO (c)

PART Tl. OTHER SIGNIFICANT CONDITIONS CONTﬁ!BUTING TO DEATH but nat related to the terminal PART Il. If deceased was female was
disease condition given in PART. | (8} there a pregnancy in last 90 days.

Tt ) 1[]?0: I 0 Ne I O Unknown

r

79 WAS AUTOPSY | 20, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 16.)
PERFORME a a ] e 2 ;

20c. TIME OF _ Houl  Manth, Day, Year |
INJURY * " aim. : . -
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.} -
NQT WHILE AT WORK (O
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MEDICAL CERTIFICATION

t saw :?;a!ivu o A
Death occurred 4. e date stated above, ‘and to the best of my k ledge, fram the causes stated.
23b. ADDRESS ‘ 22c. DATE SIGNED

Ty, AT
e T S o T e G5

23a. BURIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY ncétoc.mou [City, fown, or county) 7 (State)

%’:fr:’{kaéls.mm Apr. 11,1963 Chilhowee_Cemetery hilhowee, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |.26. GIST AR'S SIGNATURE
Sweeney Phillips —Warrensturg, Mo. L P63 }'@&-‘L L)Le b

(Li d Embalmer's St. t on Reverse Side)

21. | attended the desea:

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




n

- STATEMENT BY lICEN.SED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embaimer

LR ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBAi.MER in his OWN HANDWRITING. (Failure to comp

with the above.constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It this body is not embalmed, fact should be so stated ab?\{e= .
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e .




