. No. 300 :HI.EB“‘FEB 4 1949 THE DIVISION OF HEALTH OF MISSOURI 63
. 0.4 STANDARD CERTIFICATE OF DEATH Stte Fite No
L‘P ' BIRTH RO. REG. DIST. NO. [ (2 PRIMARY REG. DIST. m.m Registrar's No, o o. ..../..... ‘.."....... —
/ 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers deceased livad. 1 & idence before
: 2 GOUNTY p\idnain a. STATE M1 ggouri b. COUNTY Audra in‘“"‘#‘“
b. CCI)'EY (I outeida corpurato limits, write RURAL and giv:‘m &T LENSLI: DF, c. Cg’g’ (1! outadde eorporate Lixits, write RURAL and give township) 7z
! )
a TOWN Mexico 2 fommse Y2‘ yéﬂ‘aﬂx g Town  Mexico 2
.4 T(])-SLPFPME OF (If not in hospltal or imﬁ:nuon give sirsot addrass or location) dAs-Dr[?FEEEgS {If rural, give location} ’ .
e Nerrotion A.P. Green Fire Brick Co. 1421 3. Calhoun St.
ﬁ 3 DNECE}E\SOE'E) ha. {Flrst) . b. {(Middle) c. {Last) 4. DS'EE (Month) (Day) (Year)
. (Teneor ity Ch8T1les Alvin Varnon peatH Jan. 26,1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED P[;IE\YEEC%SRRIED 8. DATE OF BIRTH 9. AGE o yeun| v eca rDmn 7 woer u .
{Bpacify} . . last birthday] o; ays | Hours
2 | Male (| wnite | TErrre April 21, 18871 61 . |— | = [="]™
g 10a. USUAL OCCUPATION (Civekiad of work 100, KIND OF BUSINE‘:’S OR IN. | 11. BIRTHPLACE (State or forsign oowntry) :zbgb*rh}%zu OF WHAT
- s, wvan if rotired) RY?
‘53 THEEFEY Fire Bridk "’ Hallsville,Mo. ) U.S.A.
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME i4. HM!E OF HUSBAND OR WIFE
Louis Varnon | Patty Brooks Mary Vernon _
E |(§‘_ WAS DECEASED .EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cumw 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
- unkpown) | (If ra! :ln war or dntu of service)
. F [O°he - Y9 F05=5759 f Dt /W\, ;Mexico,Mo.
477 |8 cAuse of pEATH . it - MEDICAL CERTIFICAT ION INTERVAL BETWEEN
4 || Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
7 [ timéfor (e, (b, end (o) |--DIRECTLY LEADINGTO DEATH'(a) ap\ VA @M_‘,&{ LA VLR PP
s Phis docs not mean ANTECEDE_NT CAUSES (;
S ¥ the mode of dying, such | " Mortad eonditions, if ang, gising DUE TO (b)
~. 3 as heart fatlure, asthenia, | rise to-the abope cause (a) stating ; s
= de. It meons the dis- the underlying cause last.
o | cosevinury, or compit . DUE TO (&)
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but 708 E%
3 related to the disease o7 condition causing death. b_F" B
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION [ o 20, AUTOPSY?
Z TION ) - : D B___1
= : e NO |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inosabout | 2lc. (CITY. TOWN, CR TOWNSHI®) . {COUNTY) (STATE) _
e SUICIDE howe, farm. fastory, street, office bldx., sta)
Z HOMICIDE . )
g 219. TIME Mooth) (Day) (Yemn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY Yovonk L] "aTwoRk '@«
]
2 [z I hereby certify that 1 atignded the deceased fro ﬁﬂn_k_ﬁi 19‘:Lf_ lo . IM'L that I last saw the deceased
E alive on , and thal dedtll occurred at /2% P i the causes and on the date stated above.
ﬁ Z3. SIGNATURE @ \jmm or title)- | Z3b. Anm DATE SIGNED
Liein o o %1/:; s/f
E 24n. BEERMI&’L. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counly)
N {Bpesity) Y . .
g LT ?t Jan.28 1949 Elmwhnd Mexmco : .Mo'
DATE REC'D BY LOCAL REGISTRAR'S SIGNATWRE L ERAL DI n 8 SIGHATY ADDRESS
M 'I‘F(I? M/ﬂCZL ) ,Mexico,Mo.

{Ticensed l&umwﬁm&dr)




- | RECEIVED
S | District Hesfih Cffiosr Ne. (€

Diottst Fio Wehermmad i

Doy et coro L EB.2. 2 18—,

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, or by.__.

............................ . Student Embalmer No.

working under my personal supervision.

Student secaunns Creenraarseasrestanenarannn Slg‘l‘lpr‘l Z——/C{_CJ

Student Embalmer .

Licenzed Embalmer No 3/27
P 0. Address %%‘(J %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes prounds for revocation of license,)

Note:

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




