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

DEPARTMENT OF COMMERCE
BuRBAU oF THE CENSUS

gl, W
Registration Diatrict No.__ 1&’_]_’_'_...;___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.a_.?.g_!!__.._._

AL

LElLLly
Qe
State File No tit_)ljl_: (}

Registrar’s No._._&g.._____

A e I

. i
CREENE %Y

Springfield
(Huuui&; ity or t8wn limita, write “RURBAL" and pams of township)
(¢) Name of hospital or institution:

1924 N.. Howard

(Trnotin huapiuﬁ or institintion, write streat number or location)}
(d) Length of atay: In hospital or institution

i. PLACE OF DEAT
{a)} County,

(#) City or town

(Specily whether

In this community.
years, months or days)

Z\0

2, USUAL RESIDENCE OF DECEASED,

(@) State. ML SSOUTL

Greene ..

(8) County.

Springfield

(t{ outside city or town limits, write “RURAL")

1524 N, Howard

{I1 rural, give location)

{¢) City or town

{d) Street No.

(¢} If foreign born, how long in U. 5. A.7 years.

*fldvame William B, Varley.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh _ QCL . v 7

{¢} Place: burial or cremadon_._bs_t_n__m_a_ry Cem P
18. (o) Signature of funeral director H.H, Lohmeyer

3. @) If veteran, no 3 ](_:T) Social Secarity year. 1940 hour_____y_._._...._.m[nute....a.o.....au.-.M.
it 2 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, ’/ Y~ L~ 1960 0. L0 = . 2 19946
. sex _Male | nme White givorced. Married thet I last saw h.£#%.... alive on. 2 T2~ Ll . 106k
6. JS” Name of husband or wife 6. {2) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
Osephine Varley all Unknom years Immediate cau death re
7. Birth date of deceaged Augus t 12 - 18 63 - B e S S i et
mpengrarwy - (Month) {Duy) {Year)
8. ACEs Years Montha Days If less than one day Due to.
/77 1 | 25 e 14
Due to
5. Binhpaee Mary County . .. Missouri [N
{City, to'.u. or sounty) . {State or foreign country) " V\
10. Usual mmﬁom_ﬂ.e_t;;s;_@in;aggwﬁb,gpm_ﬁ. B b pe e
:. Industry or business Frisco R.R. a l simsmine: PHYSICIAN
8 { 12. Name... Unkr}own . . Bf operation. oot
£ 43, Binnpice URKIIOWN Unknown the cause
82 [ 14. Maiden namg__ (G v rRCROWN (Btata o forelgs couatry) Of autopsy. :cl‘a‘}ﬁe'é’:'?
E{ 15, Birthplace Unknown Unknown tistically.
= - (City, town, or county) {State or fareign country) 22. If death was due to external causes, £l in the following:
16. (a) 1 formant.. LS “Jos ephi ne V arlez (5) Accident, suicide, or homicide (specify)
@ addess__opringfield, Mo, - (6) Date of occurrence
1. (@ . Burial . ® Date theret O0CL, G 1OQ4Q () Where did tajury occur?
(Burial, cramation, o (Moatt) (Day) (Yea? || (d) Didinjury occur In or abont home. on farim, 1o Industrist siars, in publie piace?

)
of injury.

{M. D, or other) I

o o i =

®) Address Springflelél,’ ko, @%&
. JDM | () S ?
0 (a)(Daunc-hed local registras) @ n (Registrar's o ‘f
{Licensed Embatmer

Statement on Biverse Side) ,.




T ’ ' STATEMENT BY LICENSED EMBALMER '

. .

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

, Registered Apprentlce Nn

" working under my personal supervision.

lSigﬂPd
L Licensed Embalmer No
]
. i P. O. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANDWRITING. (Fal[ure to comply w
the above constitutes grounds for revocation of license.) .

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




