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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AUG 4- 1953

7Ww

State File No.

24511 .

BlaT" NO REG. DIST. NO. @__PRIHARY REG. DIST. m._‘% Registrar's No / / 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f lostitution: residebce before
a. COUNTY a. STATE b. €O ad:nision).
A Grundy Missouri ¢Fundy

b. CITY {If outcide corpurate Limits, write RURAL and give

ToWN rural }m,:m

C.

Hte

LENGTH OF
)| STAY (in this place)

. Cg?{ (If outaide corporsts Hmits, write RURAL sad give township)

__Tows rurasl Rt.l. Trenton Twps.

d. FULL NAME OF (I not in hoapital or institution, give streat -aarl. or loestion) d. STREET {If rural, give iveation) M
HOSPITAL OR ) ADDRESS }I
insitution Plainview Rest Home . 2 o

3. NAME OF ~ (First b. (Middle . (Last
DECEASED ¢ ! ( } (Last) i 4OATE  (Moutt) (Dap) ggr)
( Type or Print) Trya Vail DEATH 2
5, SEX D 6. COLOR OR RACE | 7. M.?D%R"&Eg ?SIIEVEgchRR[E&J 8, DATE OF BIRTH Q'I:GE (In :n;us LI; UNDER | TEAR | O UADER 1 uEs.
{Bpa t } ] on D Houm | Min.
male white single 11/17/1875 78" 1"y |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE (Btate or forefgn country) C) 12. CITIZEN OF WHAT
dons during moat of working life, even If retired) DUSTRY COUNTRY?
retired Missouri 1
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland J, Vail 4 Elsie Ann | XXX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) | (If yeu, eive war or dates of servics} NO. L e
no : no Mrs Ethel Kalso T.os An 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWER
| Eater only enscameper | |, DISEASE OR CONDITION g &,
line for (8), (b}, aod (&) DIRECTLY LEADING TO L:‘EA'I'I-!"(B) M

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
w Tite 20 the above cause (a) suuim
“the inderlying cause last. -

the mode of dtting, such
.af heart fallure, axthenia, |
edc. It means the dis-
ease, infury, or complica-

DUE TO (¢}

L e e o

tiom twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS~ 1o~ 2o,

Conditions contributing lo the degth but not
related to the disease or condition cousing death. \.; 3 / X
19a:-DATE OF op_lg&m 195: MAIQR-FINDINGS OF-OPERATION:!' woernson L d doltra e e wra s Dl a1, 01020, AUTOPSY?
| TR P I ) '!ESD NOE
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.¢..inarabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©OTSTATR)
SUICIDE bome, farm, ingtory, strest, ofios bldg., ete.) N N LT T T T
HOMICIDE R
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 24, HOW DID [NJURY OCCUR?
. e e ' WHILEAT HILE
INJURY T e M . O - e
— Zzo 53 31 J -5
2. I hereby y that'l gjegﬂed the deceased fro ;18 y bo ) thitt I Tast saw the deceased
alive o and that occurred at m., f¥om the tauses and on !he date stated above
2. SIGNMURE S ATESIGNF.D
LR *u.“'_" PRNLAN IS,

Z{5n> BEMOVAL ot 3 s ‘5“‘”’
_buria 7/25t1/1993 K ofP cemetry. MQ. . 8,
DATE REC'D BY L(RxEAGL REGISTRAR'S SIGNATURE . m

7-25-53 o

(Ticensed Embalmer’s

e

Statement on Reverse Side)




- 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, of by
Student Emabalmer No.

working under my personal supervision. M

Student ..... .“.';”:;“"Er;!;.l.“"“”“"" Sigmed ,
tudent almar

i Licensed Embalmer No ‘33/ L2 ?

P. O. Address 7” -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




