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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Oj 2; 2

o TAY o THE Crnac STANDARD CERTIFICATE OF DEATH State Fite Now T,
FILED JL 3 1% - Primary Registration District No._./mégm;: Registrar's Nowo.._. 2?1 -'—;

Registration Dintrlc! | S—

1. PLACE OF DEATH:

(a) County Jac kson
{# City or town Kans &8 CltV

{1{ cutside city or town limits, write “RURAL’ and name of township)
{¢) Name of hospital or [nstitution: O

Regearch Hospltal

{If not In hospltal or institution, write street nomber or Ioual.lnn
(d}) Length of stay: In hospital or Institution.. ._.._5.._ mll’l\_J, 83 .

(Spccﬂr whethar
In this community 15 Ye ars

yenra, munths or deys)

7. USUAL RESIDENCE OF DECEASED: -
@ smeMlssouri o comy_Jackson ¢f

() Cltyertown... anagasg (Oi hia ?
. (1£ outslde city or town fimits, writs “RURAL™)
(&) Street No 3112 _Jackson f
{Ilrarsl, give touuon) d
(@) Citlzen of forelgn country?....._ 1O (Ves or No)
X

If yes, name country.

il B WALTER..J. VARNER

MEDICAL CERTIFICATION

0, DATE OF DEATH: Month JUNE 400 23 .
3 (M 1 veteran. W 3 (N‘) zdélz&méi% aagﬁ year. 1947 hour, 5 minute 50 P ) M
a) ... b O i -
Tame T cat i 21. T hereby cerdfy that I attended the deceased from. L
O 5. Color or 6. {a) Single, widowed, married, | #2-2- e lgy_ﬁo._%m.&_i&, lQ.f.Z(
4. Sex M 8.16 race Whi t e | d&vorced.M.E_l';:E‘.}E_g that I las h""““. aliveon__.o.__._ &7 “gm_ 19.52
6. (5) Name of husband arwife .. 6. (¢} Age of busband or wife if || 2nd that'death occurred on the date and hour s above. Duration
Beatrice yarner aiive... &9 years|| Immediate gpuse of death
7. Birth date of deceased.. ADPLL 16 1899 - ot
{Month} (Day) (Year}) | - —
8. AGE: Years Months Days I less than one day Due to -
48| 2 7 hr. min i ’ e o
Due to
9, Birthplace__Missourd .
{City, town, or county)} - {Scate or foreign country}. || J77 I
Oth: ditions.
10. Usual occupation T ‘H * A e (:nflrudosg:unuﬂ within 3 moatls of death) | e
11 Industry or bustness.. S22 11 00€ O L—}Vf PHYSICIAN
. ajor findings: -
Z (12, vame.. William Varoer.. Q Of operations _ g?! - _ Underiine
[ =L 4 - ! . . -
=1 13. Birthplace M‘is souri c , gﬁ;mt&
. tats or foreign conntry Of auto should b
5{ 14. Maiden name ure Y ton (; RS- ) o :ali s
Migsouri _ istically,
15. Birthplace ' N
5 a iy o o) rryve porp. 22, If death was dtte to external causéa, fill in the following:

16. (o) Informane_ MIT S, Beatrice Varner

3112 Jackson -
[()]
17. (o) M (&) Date thereof. ¥ LTY]

(Barlal, crematicn. ¢ t1h) (Des) (Y-;/

() Place: burial or cremation RONNE _TE I'.B..,.....MJ...S..S.Q.ID.? I

18, () Signature of funeral &mrMﬂM@L&L Home

{Rextstras’s sfgnature)

{a) Accident, suidde, or homicide (specify)

(b} Date of occurrence

(¢) Where did injury occur?.

{City or town) oty) {State)
(&) Did lnjury occttr in or about home, on (arm. in !ndustrial p].aec, in publlc place?

(Specify typs of pluce) r J

While at work?.ecivvevrccemee— (¢} Means of inj
(M. D, o7 oth )2%
Date signed.. g_g[

)3, Sigrature_.

Address. £0 .20 Il

(Licensed Embalmer's Statement on Heverso Side) - & ’ =y . 777




'JCI

98%T TA

*9pTd [ruUOTSSeJoad ¢TI
3 331eT1ed

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed %/( I

UmmmEmmmﬂNﬁgézféz
P. 0. Address/ L ACn. Bl

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

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

working under my personal supervision.




