. No, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT. RECORD

'BIRTH NO.
il. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
FILED JUN 25 1958

—022312

2 No.

S!a;-)

CATE OF DEATH

L
REG. DIST. NO, / ss PRIMARY REG. DIST. NO-..S.LZ_Z. Registrar's Nn._...j.ﬂg'mﬂ...-.-----..

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before

line for {a), {b), and {c)

*This does not mean ANTECEDENT CAUSES

"Y' a. COUNTY a. STATE b. COUNT’ Jintaalon).
: JasSPER A I SSCURI OUNTY jasper /™"
b, CITY (I outride corpurate limits, writs RURAL snd give ¢. LENGTH OQF ¢. CITY (If ouwdde corporats limits, write RURAL and give township)
townahip)| STAY (in this place) OR
TOWN WE3E GITY 31 YEARS TOWN %egs CiTy
d. FU(IS.IS. IINIAAI\;I_ EO?RF (If mot in hoapltal or institution, give atrsat address or location) d'AsJDRngS (1! rural. give location} b‘lq ?—
INSTITUTION L21 N. HALL L3% N. HaLL
. NAME OF X .
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Moutht)  (Dey)  (Year)
{ Type or Print) bILLIAM NLVIL VAILCS DEATH JUNE 17 1958
.5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE X UNDER { YEAR | ° umDER 3
MALe (4] | aarTE WIDOVIED, DIVORCED (8pecityy bast birtbday) | Menuu, Days | Hours | Mio,
MARRIED LcioBer 19,1883 T4 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (s
done during most of working life, -:cnnll :L;::n ) DUSTRY ':“ or fareien oouatey) / lz&:gm'ﬁli?!: WHAT
RETIRED MIMER JOHNESON COUNTY, TEHNN. U.5.h,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
MO DATA NQ DATA ELBIE VAILES
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. B0, or unknown) | {If yes, give war or dates of service) NO.
NQ MRS ELSI1E VAILES Wewd CiTy, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION MNSET AND DEATH
. Enter only onecatse per DIRECTLY LEADING TO DEATH'(a) M a %7“« r ?A

4 C

kg

Morbid conditions, if any, gising DUE TO (b)
rize 2o the abore couse (@) amtiﬂg
the underlying cause last.

the mode of dying, such
ot heart follure, asthenia,

e, It means the dis-
DUE TO (c)

care, infury, or complica- .
{ion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 2ot
related to the dizeare or condition causing death.

@Va”’m&/a—w

L

19a. DATE OF OP_FIF:)AN- I9b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
. _ 4901 | w0 121
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {s.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homas, furm, factory, sireat, ofios bldg., ete.)
HOMICIDE
21d. TIME (Month) (Dny} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE|
INJURY @, WORK AT WORK

22. I hereby certify that %,altended the deceased from _Li 19& to
é I3 1 2045 P,

19£€ that I last saw the deceaced

alive on ) and that death oceurred at ., Jrom the causes and on the date stated above,
23, SIGNAT?? % (Degres ot “"iﬂu 23b, ADDRESS M-—@(_:& Z l SIGNED
Zia. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION gbn&. wwn.orwunty) (Smu)
TIGN, REMOVAL (Breeity) : '
BURIAL é -?a’ CARTERVILLE CEMETARY CARTERYSLLE Mlsseus)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL CIRECTOR'S 81GNATURE ADDRESS
(-2 REG--&@ YR é % HEDGE- EwIS FUNERAL HOME,RCad City Mo,
- - ]
- {Licensed 't Statement on Reverse Side)
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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 Mo,

working under my personal supervision.

Student ..cicvenctcneravevansisnans sunasan
Student Embalamer

icensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of licenss.)

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

] - . \)




