No. 300 _THE DIVISION OF HEALTH OF MISSOURI 41981
(- . ’ -
10,48 - - . STANDARD CERTIFICATE OF DEATH 51818 File No..ovvuesrmrrmsreeee
FILED JAN 7™ 1952 ; » 4
BIRTH NO. ' REG. DIST, NO, _* __ __ __ PRIMARY REG. DIST. NO.M Registrar's No, g.o
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decossed lived. If institution: residence before |
a. COUNTY . a. STATE . b, COUNTY . aclmission), |
‘ Adair Missourd Adair |
b. CITY (f outside corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (1f outaids corporate limita, write RURAL and give township) |
. township}| STAY (in this place) OR
TOWN irks : TOWN __ Kirksviile pof3
d. FULL NAME OF (I oot in hoapital or inatituti . glve strect add orl ion) d. STREET {If rara!, give location) )
HOSPITAL OR . . ) . ADDRESS
INSTITUTION G m=3mith Memorial Hospital 4102 E, Jefferson
3. le%NéEs%IE 8. (First) b. (Middle) c. (L‘m) 4. né1F'E (Month) (Day) (Yean
( Twpe or Print) Julia Ann Vail DEATH  Dec, 20 1953
5. SEX /l 6. COLOR CR RACE | 7. MARF\!IIII"ED EE‘YSEC!ESRR!ED 8. DATE OF BIRTH 9.1:GE (.ln'y-):n l: n::n ID‘E“ o UNDER 4 RS,
pecit t on! va | Hours | Min.
Female White Bivorced Sept. 4, 1887 - é‘ﬁ“"" | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) / 12. CITIZEN OF WHAT
done during most of werking Life, #ven If reticed) DUSTRY o COUNTRY?
Nurse Tllinois : U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H., Vail Francis A, Algire |
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S| Al o 4 AQDRESS
NO. )17 7 V
A

(Ywe.n0, or unkoown} | (If yes. give war or dates of service}
—— A ——

B O e 1. DISEASE OR CONDITION
, Enter only onecauseper | !+
line for (s}, {b), and (&) DIRECTLY LEADING TO DEATH*(,

INTERVAL B
0T Uy [ '”ff-r"
ANTECEDENT CAUSES

*Thiz does not mean . : ¥/

the mode of dying, such Morbld conditions, if any, giting DUE TO (b) Mm%’" M / //Z Agn/
as heart failure, asthenta, | Tise to the above cause (a) stoting .- A - . . ) . v
ete. It means the dis- the underlying cause last. - - .- B . i i

case, injury, or compli . DUE TO (c) ‘
tien which carsed death. | T1. OTHER SIGNIFICANT CONDITIONS - L - s

Conditions contriduting to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_FE)APi 196 MAJOR FINDINGS OF OPERATION Lt : - . ) 20. AUTOPSY?
. Ay alboue. /53X ves (1 o
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..lorsbot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, fastory, sireet, ofBow bldg..e14.) L . . \ .
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ) o WHILEAT [} NOTWHILE
INJURY m. | woRK AT WORK

22. 1 hereby certify that I.attended the deceased from Wh a&ea_&(?_ mﬁ that I last saw the deceased
alive on a , 19523 and that death occurred al , Jrom the causes and on the date stated above,

NATURE {Degree or title)

L E
A )

2a. BURIA
Tl

}ON (City. toga, A1 county)
REMQ

/A

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

DATE REC'D BY LOCAL

[2-22-5%

{Licensed Embalmer’s -guemzm on Reverse Side)




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 —— el

Student Eabalmer No.

working under my personal supervision.
Simeim@-jﬂ"ﬁ.

Student ...us wreaenashnusrrre P . ol i -
Licensed Embalmer No %2 i 9

Stud;t Embalimer
P. O. AdM.%wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated sbove. N




