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S MISSOURI STATE BOARD OF HEALTH
g e Jhé%i BUREAU OF VITAL STATISTICS 19QNYD
8 . PLACE OF DEATH CERTIFICATE OF DEATH 4 < 8 ’J .3
- . [ Do not use this apace.
El (a) Counlr.........ﬂuchanan, ...................... ,9/ Registration District No.................. 8 .
(b) Primary Registration District Noj..@O,i ............. Registered No. ............. } 2 ﬁj
©) (@) Street No 132 5. North. 10 t'h e temre v eeere e resee e et e peeet s e eSSttt st.

{e) Length of residencejn cliy or town where death ocenrred 3 m mos. ds, {f}y Howlongin U. B If of foreign birth? yra. mog. ds.

2, PRINT FULL HA% ........... Argolis Ba. Yarne ..... ettt o e er et e e e et et et ettt e
(a} Residence, No.................. H.O.r th l()th ......................................... St. D ...................................

(Uml plu.ce o aboda if no street address; wnt,e county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
it D‘Wf’f (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9&’50_’ FrEA 18 3’/
Wh W
Male e owe | HEREBY CERTIFY, That I attended deceased {rom

5A. IF MARRIED, WIDOWED, OR DIVORCED

mwireor Elizabeth Varner, L8

193‘7 Desth in uaz

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ay 22 1859 to have occurred on the date stated above, at.5 546
7. AGE YEARS MONTHS ~ Davs If LESS than 1 |{ The prineipal canse of death and related causes of rtance were as follows:
[ hra. [

87 6 19 |or o o Deie of aset
Z | 8. Trude, prolession, or particular kind of i )
] work dane, as mwyer?bookkeeper.atfc ....... P h'ysj' cian
LAY Industry or business in which work
E wag done, as saw mill, bank, etc, Medical
a 10. l&ni:e deceased last worked at 11, Total ;Jm?xis

I spent in t
8 year).,. Bé‘@'ﬁfﬁ'ﬁ’éﬁ’iﬂz}‘g occupation......... 50 ...........
12. BIRTHPLACE (CITY OR TOWN)...... JILKIQWR .
{STATE OR COUNTRY) Virg 1nia . .
E | 13 NAME Stephan H, Varner, 7
z ']
% | 14. BIRTHPLACE ity orTOWN) Unknowm, .
i ( STATE OR COUNTRY) Virg inia o ﬂ
P2 ° '
g 15. MAIDEN NAME Frﬂ.nces Revercomb 2 23, It death was due to externalPeauses (vlolence), ﬁll in also tho following:
'6 16, BIRTHPLACE (CITY OR TawK) Unknown! ﬁden:idn-m?de. or ho:,nicide'! ............................ Date of injury......ccreeeeeee. W19,
ST, Y 3 ere did in; occur?
b3 (STATE OR COUNTRY) Vj.rg inia N tald (8pecify city or town, county, and State)
. - G2 AWra Specify whether inj ceurred in fnd , in home, or in publle place.

17. INFORMANT. =2 221 Q/Ca.t(. /’/»aﬂ'f—ﬂm pecty e i Industry. o ho pEiER

{ADDRESS) I 325 N;z a g! ;ll ‘—j-lg et'L : Manner of injury rees e secasRs R AR SRR et e e et e S s et ee

18. BURIAL, CREMATION, OR REMOVAL

ruce Union_Star,Mo, ... Dec,. 13th G &9‘“‘“‘“‘““"’“" - )

24, Was disezzo or injury in any way relatad to occupation of deceazed?
19. FUNERAL Eﬂgz cfor Gk, .'_/?) el A mteisanctmy || Tt o, specity
ADDRESS}

- . (Signed)..

—Every item of information should be carefully supplied. AG% should be stated EXACTLY. PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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'STATEMENT BY LICENSED EMBALMER ,
N & T SN ;.m"gsa ;

|
I hereby certify that the body whose name is recorded on the reverse side of this qertxﬁcate wan embalmed by me, /.0 L, f 4 -y /1 3 ‘

ﬂlﬂd ~ o-L‘

.

T . ‘Qﬂ, ‘/ mﬂ‘d ‘,‘ 3"'1'8‘.&‘3
Registered Apprentice No working under my personal s lon.‘ f-

BRI : o r slganéUWM X

Lk 113 fj‘c}t Gl 1 %,0.3“7

censed Emba.lmer N

G' '3""[ +85 POA(?d!ESm:.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘with the above constitutes grounds for revocation of license.) 3 O SERYAL DO N ¢!

If this body is not embalmed, above space should be left blank.
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