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BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING

K y THE DIVISION OF HEALTH OF MISSOURI
HUEDJAN 5 1955  STANDARD CERTIFICATE OF DEATH 41441

[i a8 heart fatlure, asthenia, | Tise to.the aborz cause (a) stating R e s el Ak

State File No...
"BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. No._0QQ Kegistrar's No...‘[‘.q'.a.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY y . "mimion).
Adair Towa Guthrie
b, CiTY (I outcide corpurata limits, writs RURAL and give c. Jl\I?ENGTH DEF ¢. CITY (If cutalds sorparats limits, write RURAL and give township)
townahip) (in this place)
1w Kirksville day= TowN Guthrie Center F7 ¥ L
d. FULL NAME OF (If not in hospital or Institution, give strect address or 1oeation) d. STREET at rural, give loeation) ) /
HOSPITAL OR ADDRESS, -
RPTALOR Taughlin Hospital 902 Prairie St. 7
SDNE?:%ES%FD 8. (First) b. (Middle} c. {Last) ] 4, DS}'E (Manth) (Day) . (Year)
{ T¥pe or Prin) Gary James Vail DEATH Dec 30 1952
5, SEX d 6, COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| tr tndém 1 YEAR | O UnDER u Kms.
WIDOWED, DIVORCED (sp.dl,a, tast birthday) Hnnﬂu, Days | Hours | Min.
_Male White Never Married Jam 31, 1949 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [/ .
done during most of working Ufs, .:annit r-t.;:rdi : DUSTRY fate or forelen countey) / Izcgmﬁr;?? WHAT
- - - - . Iowa
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James L. Vail | Constance Sheyridan | Smm——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATU ADDRES |
{Yes. no. orunknows} | (11 yes, rive war or dates of service) NO. %gg I B% ‘v e
s ol -——— Hal g as f
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
h . ONSET AND DEATH

s 1. DISEASE OR CONDITION
 Sater only onecauiseper | 1 [RBCTL Y LEADING TO DEATH ()

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

e, It means the dig. | the underlying canse last. -,
ease, infury, er compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but n108
reloted to the disense or condition causing death.

19a. DATE OF OP'FFQ}N | 18b. MAJOR FINDINGS OF OPERATION

*This does not mean | PNTECEDENT CAUSES L ‘:_"‘-_'

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

2. AUTOPSY?

0
AoY s o B
21a. ACCIDENT, ({Bpacity) 21b. PLACEOF INJURY (o.g. inorabout { 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory ., aireet. office bldy., et0.) -

HOMICIDE -
214. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~. .| WHILEAT ] NOT WHILE :
INJURY = | “woRk AT WORK

2. [ hereby certify that I attended the deceased from Lz_lﬂ_, gﬁ to M, Is_ﬁﬁhht I last saw the deceaced
E?e on __L.’s’._chz, 1997275 Y ap@ {hat death occurred al /= buom,, from the causes and on the dale slaled above.

V(Dexmﬂ or mle) 235, ADDR 2%. DATE SIGNED
R . A ¥

hty) {Btate}

BURIAL, CREMA-
N REMOVAL, (8

DATE REC'D BY LOCAL

L2-30~

(Licensed Embalmer’s “Statdment on Heverse Sade)

- D e .




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.,

/Bl o

S‘Qﬂed........,....,..,.,__ ---------- arena N . o { / -----------------------------------
Student Embaimer Licensed Embalmer N;../.( ......

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




