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WRI'I‘E; PLAINLY—USING UNFADING BLACK IN.K—'MAKE: ‘A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED DEC 14 1950

REG. DIST. NO. \

36022

State File No...

PRIMARY REG. DIST. m.ﬁQ_OO_. Registrar's N;

52y

1. PLACE OF DEATH
a. COUNTY Adair -

2. USUAL RESIDENCE (Where decessed lived.
a. STATE MO,

It institution! residence befors

#  adinision),

b. COUNTYAdair

b. COIEY (If outride corporste limits, write RURAL and glve .| .c. LENGTH OF <. Cﬂg’ (If outaids corporate limits, write RURAL andd give townghip) 0 0/ j
TOWN Kirkaville wownabic)| STAY flaggietucett _ OR Kirksville 2
d. FULL NAME OF (1f oot in boapital or institution, glve atreat address or leestion) STREET (I rural, give location) -

ANEHTUTION Laughlin Hosp. ADORESS K3 1 aville B
3. NAME OF a. (Flrst) , ' b. {Middle) ¢. (Last) 4. DATE Month) )
DECEASED . N T e
(Typeor Priny  MATY Frances Vannice DEATH ov,n‘-a.%ﬂ
5. SEX W/I 6. COLOR QR RACE | 7. mﬁ)%%}%g BWSSC%BRRIED. | 8. DATE OF BIRTH 9&?5&3;)-:- ; nx'u 1 YEAR | 7 Owokm u omas,
, (Bpecify) onl v | H Min
€ never marriea ¢ Nov.19.1885 55 N
10s. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelen country)- 12. CITIZEN OF WHAT
dons of worl DUSTRY . . UNTRY?
“MShooT enche: Adair Co. MO- & SR

13a. FATHER' S NAME

James & Vannice

13b. MOTHER'S MAIDEN
S8arah Frances Ranklin

14. NAME OF HUSBAND OR WIFE
Jameg Vannice Father

NAME

. Enter only ons cartse per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes. 8o, or nnknowa) | (If yes, mive war or dates of service) N . . R . -

T no no unknown Begsgie Vannice KirksviileMa
18. CAUSE OF DEATH M L CERJNFICAT INTERV M BETWEEN

1. DISEASE OR CONDITION

Hne for (a), (b}, and (0) DIRECTLY LEADING TO DEATH’??

- Y .
S s
ANTECEDENT CAUSES e ,J‘j_

Morbid conditions, if eny, giving DUE
rise to the ebove cause (o) stath . -
the underlying cause lost.

*Thir does nol ‘mean
the mode of dying, such
as heart foiiure, asthenia,
ele. Jt weans the dix-

ease, injury, or complicg- DUE TO (c)

tion which caused death. | 1). OTHER S[GN]FICANT CONDITEONS

Conditions contributing to the death but not
related (o the disease or condition cauting death.

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION

e re— —— —
21a, ACCIDENT {Bpeacity) 21b. PLACE OF INJURY (ox..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home, iarm, tagtory, stret. offlcs bidg., sza.) fe - - *
HOMICIDE =
219. TIME " {Month) (Day) (Year) (Hour 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. "WHILEA OT WHIL!
INJURY =. | “work L_J AT woRK

M 19@ that T last saw the deceased

2. T hereby ify that I auended the deceaaed Jrom m%g to
alive , andythal death occurred a m., from the causes and on the dale siatcd above.

(D

7P

I 23c. DATE SIGNED

EAnteLE, g mss

22, SIGNATV
BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d: LOCATION (Clty, town, or county) (Siate)

it RN [ Nov.27,50 | Refuge . . |6 Mile NiKirksville MO
DATE REC'D BY I.%%ﬁéL REGISTRAR'S NATUR| / 25. FUNERAL -Dé" ; 3 K . ‘hODRESS
13- 4-2% ] 1Y L XESE T Lok, X jrisville MO

(Licensed Embalmer’s Staternefit ol Reverse Side)
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Pate Received: BEC 12 L
5 DISTRICT HEALTH OFFICE #2
e District File Number /F -&&--‘Ui
5. Date FFiledt DEC 12
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 Embaleaer No.

working under my personal supervision,

Signed....... Gectinraasascenentattassrnnsaans .
Student Embalmer

P. O. Addr o ; A

2
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co stated above,




