AGE should be stated EXACTLY. PHYSICIANS should state

i

3

CAUSE OF

N.B.—Eve

tem of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

SNV

MISSOURI STATE

I

DECD MAR 1 3 1939

1. PLACE OF DEATH
Buchanan

(a) County Registration District No............coiindn "y -
(b) Township.. .. ... J Primary Reﬁnﬂou Dln.rﬁ No......, ,Iogﬂ Registered No.............. 17? ............
... 2 t.Joseph ercy osPlta]‘ : St

(e) (d) 8Sireet No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

85 2308

(e}
st
. BRINT FuLLiname. <. May Dora Varnex

Length of residence in clty or town where death occurred =  yra. == mos,

(1t death occurred in Hoepital or lnstitution, Write its name instead of street and number} i

da. (f} Howlongln U, 8.,1f of foreign I:lulru‘ﬂ‘ ' o9, ds.

yra.

-

(n) Residence, No

ednion Ster,. Missouri...

]
or city)

{Usual place of sbo(ile. it nostrect address, write county

(If nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRI¥D, WIDOWED, OR
i DIVORCED (trita the word)
Female Vhite Married

SA. IF MﬁlﬂjngEfﬁglobgWED: OR DIVYORCED
Charles L.Varner

21. DATE OF DEATH (MONTH, DAY, AND YEAR) February 23 R 1939

(%) WIFE oF
6. DATE OF BIRTH (MonTo,oav.anovear) August 16,1871,

to have occurred on the date stated above, aff'

%,
The principal cause of death and related causes of importance were as follows:

Dale of onsel

Specily whether Injury occurred in Industry, in home, or in public place.

e

Manner of Injury.

| Nature of injury

24. Was disease or injury {n any way related to occup
it mo, specify......... .

1. AGE YEARS MONTHS DAYS If LESS than 1
' day, .cone hra.
67 6 7 OF cooeeierecns min
Z | 5. Trade, profession, icul d
Q w:knd:;:.uu::y‘z'?&skk:eﬁ?utg At Home
E | 9. Industry or business in which work
'y was done, as saw mill, boank, 6te. ... e
a 10. Date deceased last worked at 11. Total time (years)
S this oteupation {(month and spentin this
¥ear}..... OCCUPALION. .. 1eeememeecmraiisorire
12 BlRTHPLACE(EITchTowm ) HalleCk- .
{STATE OR COUNTRY) 15,! is sour i
Z | 13. NAME Charles lcBride
T - )
E | 14. BIRTHPLACE (ciTv oRToWN).. Unknown i
™ ( STATEOR COUNTRY) Kentuckv
ﬁ 15. MAIDER NAME _ Sarah F.Finney
5 | 16. irTHPLACE ey orTowny BRCRARAN County
z (S5TATE OR COUNTRY) r&i s Sow i
u7. InForMaNT.....Charles T..lMeBride
ooress) Uiion Star, Hissouril
18. BURIAL, CREMATION, OR REMOVAL
pLace_UNion StaI_‘,MO o oare, FEDWED .l!ﬁkf
€ A .,
19, FUNERAL DIRECTOR (MAMD)LL® 0. .fidenfadgn. & Son
(sooress] 802 'Union Str.St.Joseph,lio,
2 FILED“—M"W l% Y Loca!-ﬁ{.nmr.

{Address)... )\’5

(Llcense-dL Embatmer’s Statement on Reverse Side)




I RS

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

Robert P Clarkaon

oLsesn . s
JesEE e

, or by

.
‘b. - .--...".-f.

Registered Apprentice No S , working under my personal supervision

Signes T obeerZ 7= @/M@u

Licensed Embalmer No.... 4028

. o ‘ P. 0. Addresd.802 Union Str.St. Jose

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING. (Feulure to comp
with the above constitutes grounds for revocation of license.)

If thig body Is not embalmed, nbove space should be left blank.




