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WRITE PLAINLY—USING UNFADING BLACK' INE—MAEE A PERMANENT RECORD

IFL AY

ALED MAY 4 1950

AN UF

FIAALIFY WY

STANDARD CERTIFICATE OF DEATH -~

PRI

~ 14474

~ s:m File No

r!

"BIRTH NO. wc. 0157, n0. __ 292  priuary REG. DIST. m.m Registras's No. /7
I”PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lved. If inatitation: residence befoes
a. COUNTY a. STATE b. COUNTY sdizimlon),
Ralls Miggouri Ralls
+ boCITY (11 outeid wrats timits, RURAL and . LENGTH OF [|. ¢. CITY (If cutsids URAL
ou leorwrlh__.n_m- wiite nd glve v) gTAY o 15 piasal <. on L ecrporate limite, write B mmuw\{ ,f"
TOWN Center, Migsouri TOWN Center, Miliasouri
FH&SLPN'FAT.EOOF (If not in hospital or insthtution. give strest address or locetion) d AS};F{;?EEI’ (I rural, give location) ;‘?
INSTITUTION
3. BJE%ME %F a. (First) b. (Middle) ¢. (Last) 4 DATE (Manth) (Day) (Year)
5, SEX 6. COLOR OR RACE | 7. #]ARFIIED NEng MARRIED, | 6. DATE OF BIRTH 9. :.?E ﬂnn)-n ¥ GOER 1 TIAR | ¥ BOmR » ax,
RCED (Bpecity) : birthday, Hours | Min,
nelo vhite marrie Qctober 7, 1877 73 ™| 3y |
10a. USUAL OCCUPATION tGivs kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE [
done during most of working Hlo.mu:vth:'d) - DUSTRY (fuate ox forsign oountry) ! 12 CEHZEN ?OFWHAT
_____Farmer Farm Qaincey, Illinois .-l » Dol

138. FATHER'S NAME

Henry VgLé

13b, MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no, crunknown) {Lf yee. dnmmd.nuofwvlu)

nn no

18.
none

14, NAME OF HUSBAND OR WIFE

, Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c)

*This does nol mean | ANTECEDENT CAUSES

{Ae mode of dying, such
ef heart failure, asthenia,
eic. It means the dis-
case, infury, or complica-

‘the underlying cause last,

DIRECTLY LEADING TO DEATH* ()

Morbld conditions, if any, gﬁng DUE TO (b)
rise o the above cause (a) Hating

DUE TO (o}

Annie Bal |_Mary Leigh Vahle
SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ADORESS
M Vahle, Center, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
. AND DEATH
a2 rd. e C 7%ra-m boS /s Ine
C/kah le /7/)/0 oy 778 Z/Vé\n_r

Hom tohich caued death,

1l. OTHER SIGNIFICANT CONDITIONS

Y222

Conditions contributing to the death bud not
Sovated by e dtacane or eomdts i ok Tk oA, A pra
19a. DATE OF OP'F%AINE 195. MAJOR FINDINGS OF OPERATION - ‘2. AUTOPSY?
A Prma, . . YES D NO E
21a. ACCIDENT (Bpweity) 215, PLACE OF INJURY (e inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
DE bome, [arm, faetory, strwet, office bidy.. ate.) . B
HOMICIDE ) e
29. TIME  (Month) _ (Da) (Fewr) (Houn | 21s. INSURY OCCURRED | 21f. HOW DID INJURY OGCUR?
IN.?F ~ : - WHILEAT{—] NOT WHILE
URY = | “work AT WORK
"ol 2.1 hereby certify that I attended the deceased from dupe Bo 199 Pto _SHarcbhB30 1950 that I last saw the deceased
‘ aliveon _M2-c4_£3 195V  and that "doth oecurred at Bs Z0A, m., from the causes and on the dale siated above.
a, BIG%\JRE j(mﬂu or title}) | 23b. ADDRESS Z¢c. DATE SIGNED
M q D. 0- " t7l'- s ,5

[ DATE

2a. BURIAL, CRﬂtlA- 24b, DATE
EMOVAL

TION, R

D BY LOCAL
REG.

<0

ISTRAR'S SIGNATURE

Zk. NAME CF CEMETERY OR CREMATORY -

24d. LOCATION (Ofty, town, or county) -
Center, Missouri

(Btats)

ry

267

ADDRESS

UNERAL DIRECTOR" S 'Iﬂl'ﬂlll - V
@,o.._‘_&,&\ boé 24 ;erry. Missouri
's Statement on Reverms Side) )




. ' ' i . L T
o L | RECEIVED APR 1 g 1950
| District Health Officer No.
Districk Filg Number-....'.'?{.':@:‘z:. £

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 ...

) iy " st e
working urder my personal supervision. udent Embalmer No
[ 3
Signed.... A A L)
5ignediceacecscnrsnrrsnennane seanmaanann .. . 3 f
Student Embalimer . Licensed Embalmer No....agd.....

o F. 0. Address_....@zﬂ?,.r_... ‘
Note: The above MUST BE.SIGNED BY, THE-LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comply
the above constitutes- grounds for revocation of licenss.)

I this body is not embalmed, fact should be so stated above. = *- ~ B

» - . . . L.




