THE DIVISION OF REALIR OUF MISOUIURI

No. 300 11 134& v T o
o3 FIIE APR STANDARD CERTIFICATE OF DEATH State Fie Novrrr A3
4 BIRTH NO. " REG. DIST. MO. é PRIMARY REG. DIST. WO. iQL 2 Kegistrar's ~.,_/$€Z ........
.-.;/ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whars decossed lived. 1f institutios: residence befors
57| *cowr™  JASPER o SWE MISSOURT > POUNTY  JASPER "4ty
b, Cé? ({If outeide corpurate Limits, write RURAL and give &TALENGE; EF c. ng' (1f outsdde corporsts limite, write RURAL aad give townshis) R =4
tawnghip) —
Town  JOPLIN /e S, roi JOPLIN >3
g d. FH(I)JS-P?TAAMLEOORF (If not i hoapitsl or !n-.mutlo'g. give atreat addrem or locetion) d'As.SrDRFEEEgS {1 rural, give location) b
3 INSTITUTION 2202 Joplin St. 2202 Joplin S5t. .
8 |73 NAME OF o (First) b. (Middle) o (Lash) 4. DATE  (Month) (D
DECEASED - 37} (Year)
P Mz WALTER E. VARNER pw B 26 49
é 0 l 6. COLOR OR RACE | 7. #ﬁ%ﬁ% rsis‘yggcrgsnmsn g 8. DATE OF BIRTH 9. AGE Uo rean] v woes | YR | UnbeR 5 v,
He - (B ¥ ) Mrl-hd.ly an! Hours | Min.
S Male Thite never marrie Jan. 24, 188 2 e |
| 102. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State of tarelgn oountry) 12. CITIZEN OF WHA
T
[+ %mmdwmﬂuﬂ!mmum) DUSTRY . a ['s] Y?
B orer Laborer 7 -~ Missouri
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Baxter Varner | Tennessee Carmeling
k¢ 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- Um munkna'n) {If yes, xlve war ot dates of sarvice) N R
= nknov Mrs. ¥W. H. Baumgardner,Joplin,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘;‘t’imﬁﬁ“
b . Enter only onecause per 1. DISEASE OR CONDITION . . H
Z. [ tmetor e, (o ana o | DIRECTLY LEADING TODEATH (o) W :
g * This does mot mean | ANTECEDENT CAUSES .
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b}
3 ar heast foilure, asthenia, | rise to the cbove cause () slaling - - .-
=1 eic. It mecna the diz- the underlying caude last. .
® ease, infury, or complica- DUE '!'0 © A i a__
5, |l tion wohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS T gt '
- Conditions contributing to the deaih but nol
9_1 related to the disease ar condition eausing death. — '
I= 152. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION . S 20, AUTOPSY?
z, TION
=] . YES D NO ’X
21a. ACCIDENT {Bpwcify) 21b. PLACE OF INJURY (e inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homes, fsrm. fsctory. street, office bldg. eta.) :
<] HOMICIDE @7»5—- Saepon,. Qrce
£ 210 TIME  Moawt) Dan) (Ten (Hou | 2lo. INJURY OCCURRED | 21f. HOW/DIZ INJURY OCCUR? 72
oF . WHILEAT [~ NOT WHILE 24 >
J“ INJURY _ = | “work AT WORK
= [l &z I hereby certify that I attended the deceased from _ﬁ&_ ._)M 19 , that I last saw the deceased
E aliveon 2 = 23~ , 19 %% and that death occurred at ﬂiﬂ.._ m., fram the causes and on he dale stated above.
ﬁ 23a. SIGNATURE . {Degree or title),_ | 23b. ADDRESS Z3c. DATE SIGNED
a LE A, 22e% () 211 Body | 3 21
H %Nag E 7 g\qﬁcnem- 24b, DATE 7 Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, r county) . . (State)
5 i (Bpecily) - .
£ | _Burial 3- 2%9-47 Ozar¥ Memorial Jonlin _ Mo,
DATE REC'D BY LOCAL R'S SIGN 3 25. FURERAL DIRECTOR™S SIGNATURE ‘ADDRESS
F-5- - Mer-yunsaker Mortuary,Joplin, HMo.

{Lice EmbEslmer’s Statement on Reverse Side)




49-3-216

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, of by e

J TSR . Studant Embalamer No.

working under my personal supervision,

StUJBNt vuceienenvenasmnassasaraassrsrianne Signed... m
Student Embalmer

Licensed¥F.mbalmer No. TS ﬁ

P. O. Address r e d .

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

.If this body is not embalined, fact should be s0 stated above. }

H




