. Mo, 300
10.48

~
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¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED AUG

THE DIVISION OF HEALTH OF MISSOURI
2 1950 STANDARD CERTIFICATE OF DEATH

33081

51018 Filg No. o eerrmissmirinasiinssnssosimtoion

: Py ;
'BIRTH NO. . REG. DIST. 0. "7 3  PRIMARY REG. DIST. m.:M: Registrar's No b in 7 A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd dived. If ingtitutlon: residence before
a. COUNTY Clay ' a. STATE MiSSOUI‘i b. COUNTY Clay adimiseton).
b. CITY (If outcide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats timity, write RURAL and give tomh!p)
townabip) STA‘I’ {n thing.-u) 0
TOWN  Liberty < yea TOWN Liberty
FgéSLP]N'IaA&l‘_EOOF (If not in houpital or institutlon, give streot address or locstion) dAsE;rgREES {If rural, glve location)
INSTITUTION — TOOF.  Hospiteld State IQ0QF, Home
3. NAME OF . (First b. (Mlddl e, (Last
DECEASED 3. (First) ( e) (Last) 4. DATE (Monnth (Day)  (Year)
{ T¥pe or Print) Eva ‘e Vail DEATH 28 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| ¥ UNDER | YEAR | I UMDER & HBs.
WIDOWED; DIVORCED (Bpesify),: tast birthday) Monﬂu, Days | Houra | Min.
_Fenmale White Never Marriead /}|: Sept. 1870 791 |

Spingter

10a. USUAL OCCUPATION (Clivekind of work
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Btate or forelen sountry) lztgLTlZEI:l{OF WHAT
1

/

13a. FATHER'S NAME

. Enter only onecause per

(Yes. no, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

({If you, klve war or dates of service)

No

16, SOCIAL SECURITY:
- NO.

M Kansas . .
13b. MOTRER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Jackson Vail 4 . Calhoun Skinner - | _None
17-INFORMANT'$ SIGNATURE OR NAME ADDRESS

IQ0F Home Records Liberty, Mo

'18. CAUSE OF DEATH

Iine for {a}, (b), and {(c)

*Thisr does nat mean
the mode of dying, stuch
as heart failure, asthenda,
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

CERTIFICATION
ONSET AND DEATH

INTERVAL BETWEEN
£

\_{\

#‘aﬁ

//,{_/ x/ .
V4

rize {o the above cause (a} stating -

the underiying cause last.

DUE TO (c)

case, Infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

799X

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

2. AUTOPSY?

AT

om the causes and on the dale slaled above.

21a, ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE homa, farm, fagtory, atrest. oo bldg..e0.)

HOMICIDE - R
2td. TIME (Month) (Day) _{(¥ear) (Hcmr) 'ZIG INJURY OCCURRED 211, HOW DID INJURY OCCUR?

e g LT T WHILEAT ] NOT WHILE .
- INJURY @™ | WORK AT WORK
2. T hereby certify that I atiended the deceased from 1 % o 19==C that T last sow the deceased
i 192 and th‘a.t pceurred’at 3L P, ) '™

ﬂa ‘SIGNAFURE

{Degree or title)

WM

,23b. MDRW avr‘ @g}ﬂﬂ NED

24a. BURIAL CREMA-
TI% M)
ot

Bethany

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATON (City, town, or county) (s’me)
Bethany Missouri

DATE REC'D BY LOCAL

duae ar. (10

REGISTRAR'S SIGNATURE

MNM{MM

é‘r‘

(Ticersed Embalmer (]

25. FUNERAL DIRECTOR'S SIGMATURE DDRESS

[®

Statement on Reverse Side)




EIYENN )
T N
STATEMENT BY LICENSED EMBALMER
I 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.

SEUBENT savnsnrarcaanernes Signed ; -/\-Gs'**‘\- .... U

Student Embalmer @
1cenaed Embalmer 'J-L\- .... I": ..............................

.~ b

working under my persona! supervision.

P. 0. Address.—...ZX... 0N

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

I this body. is not embalmed,: fact should be so stated above. « - ' '* - e A



