WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Registration Diatrict No.

DEPARTMENT OF COMMERCE
Burzau or THE CENSU

Wil JUL 11& 1@’1@

MISSOURI! STATE BOARD OF HEALTH a4
STANDARD CERTIFICATE OF DEATH s e wa_ 100

Primary Reglatration Distriet Nn._.i@_.s_ Registrar's No. ZQ q
——

1. PLACE OF DEATH:

(a) County. Lavrenca A .2

In this community.

(3)Cityorssan_____Mu. Vernon L VY [}
(If outalde city or town limits, write “RURAL" and name of township)
(c) Name of hoapital or Institution:

—~—Mgssonri State Sanatomim

2

(If mot in hoyplital or [astitution, write sirsst nomber or fooation)
(d) Length of stay: In hospital or institution

2 mos,. 8 days

{Specily whethar I

years, months vr days)

B L T Flavius Edward Varley

Lt

B. (3 If veteran, 3. (¢) Soclal Security
name war Ho No. No
5. Color or 8. {(a) Single, widowed, married,
€8x Male 03 divorcet..Single |

{ 8. () Name of husband or wiftw..... 8. (¢} Age of husband or wife 1!'"
allve . on
7. Birth date of deceased Fehr, 7 1913
(Month} (Duy) (Yaur)
8. AGE: Years Months Days If less than one day "
27 3 29 A— ) min.
2. Birthplace___opringfield Misscuri. A.
(City, tawn, or county) (State or foreign conntry)
10. Usua) pecupation :MerChant 0
11, Industry or business. I

18. Birthplace

& {m, Name... Silliam Edward Varley

15. Birthplace.

=]

E

&

E 14. Malden pame .
S {

16. {ao) Informmnt

Dixon Mizsenrd

Clty, town, ar mml(!) {State or formign conntry)

QQP}") ine _LQI'!"F’:?

Patterson New Jersey
City, tawp, or {Btats or relgn country)

E. IxIcM:Lchael Record Clerk..

)
17. (a)

{¥) Address

{c) Place: burlal or crematlon

. (8} Signmature of I'uneml directo

19, (3) fa,_--—.ﬁ__..l_f_ﬂlﬁ 16 B.A

-
(Daterecsivad local reglatrar) (Registrar's dgnators

gres_ Missguri State Sanatorium

2. USUAL RESIDENCE OF DECEASED:

(s} State_Migsourt” @ County__CGpeene
@ City or town Springfield
{If surgide city or town lmitr write "RURAL">)
(d) Street No 192l Howard Ave
(If rural, give location)
{e) I forelgn bora, how longin U.S. A} YCArs.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JUNE day___oth
‘Joar. 1 0 hatr. 5 :05 minpite, A M.
21. T berehy certify that I attended the decensed from
March 28 1940 1o _June 5 19.4Q
that I last saw h im allve on. June }-Lth 19,.}.4—9
ond that death occurred on the date and hour stated above,
Duration
Immediate cause of death,
Py
Due to U ! !
Due to ’1
7T
K
Other conditons. q
(1ncluds ¥ within 3 he of death)
PHYSICIAN
findi H .
Major i e Mt R -
e — Underline
the cause to
A A which death
Of autopasy. should be
} . [charged sta-
tistically.
22. If death was due to external caunses, il in the following:
{6} Acddent, suicide, or homlcde (apecify)
{» Date of occurrence L
{c) Where did Injury cccur? [l
(City ur town} (Cunnty) {Staze)

{d) Did injury occuer {n or about home, on farm, in industrial place, tn public place?

[~ 4 {Specify 1ype of placs}
While at'work? ———— '} Mc:na; of Injury....

{M. DJ‘UF!H!E‘)‘._!__.

te a!gned.-é:n-s:f_fo

(Licensed Embalmer’s Statement on Raverso Side) .



RECEIVED | |
District “ealth Officer No. 35 -

District File Numbonzgg%é’i—d-" . . ) . | ‘
Deko Filod acmn Mhbaacaracssennnss _ _

el STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision.

Signed :

et . Licensed Embalmer No

. - :;. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Failure to comply
the above constitutes grounda for revocation of license.)

r

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




