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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDK)&\;.\}

ALED MAY 10 ‘350' THE DIVISION OF HEALTH OF MISSOURI 42434

STANDARD CERTIFICATE OF DEATH State p.;, No
'BIRTH MO._________________ WEE. DIST. NO. {ﬁL PRIMARY REG. DIST. NO. Jﬁp =z Rlﬂ'l.ﬂmr’: NooZ o
1. PLACE OF DEATH ) 2. USUAL RESIDENCE [Wbare deccased lived. If inatitution: resldence bafore
. COUNT adinisaiony,
- 7 Butler “F*E  malinois > UYBmpdmp o=
ClTY (I! outside corpurate lmite, write RURAL and glve gzl'A]:fENile.b}: OF c. CgY (If outelde corporate limity, write RURAL and give township)
towrahip) { place)
oW _poplar Bluff, Mo. , Town  Chicago F)120
d. FULL NAME OF (1t pot in boaplial or § nn, glve street add d. STREET (1f raral. give loeation)
HOS . ‘
P SR e arnival Gre.E. PoplarBlu ff ADDRESS Unknown ¥
3 NAME OF s (Fist) b. (Middle) ¢, {Last) 4 OATE Mdogtd Y v
DECEASED . ear)
(Tvpeor Prim) STANLEY WILLIAM VARNER- - |035{ 750/56"
5. SEX 6. COLOR OR RACE | 7. #&%&g EWEECREIBRRIED. 8. DATE OF BIRTH 9.:.(‘55 {In r-)u' l: UNDER ¢ YEAR | & ONDEM M axs.
A ED (Bpesity) - s Hours | Mi,
Male O] wnite | " 'Single 7) | Aug.9,1928 2107 8] " |
0. USUAL OCCUPATION F worl 0 - . arfo
:“.dm mma-muggl;&mzum: 10b. KIND OF BUSINESS %ETINY 11 BIRTHPLAFE (Btate or forslgn country) 1ztg‘|]r?}1z_sr‘:'?pmn
. r Carnival Terre Haute, Ind.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
Chas.0, Varner | Erma Campbell |
:2'. WAS DEEEEASEF E\(IER lNﬂU.S. ARMdf.ZD I::)RCES')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
o, Bh. OF oW . Kive war or 19e p g
Yes | =30k, 26 994 | F.M. Sutton...Poplar Bluff,Mo.
18. CAUSE OF DEATH . 7 MEDICAL CERZIFI] ION | INTERVAL BETWEEN
. Enter only onecsuse per I. DISEASE OR CONDITION - . . ONSET AND OEATH

DIRECTLY LEADING TO DEATH" ()

Iine for (s}, {b), and (c}

*Ths does not mean | ANTECEDENT CAUSES gitng OVE TO (3 We{ Pa-u)—bb ‘&n—( A 6//5/5/

the mode of dying, such | Aforbid conditions, {f any,

ar heast faflure, asthends, | Tise to the above caute (a) stoting - .

etc. It means the dir- the underlying cauee lost. / ( .
case, injury, or compiica- _ DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition eausing death.

1%a. DATE OF OPERA- 15, MAJOR FINDINGS OF OPERATION ' ’ ' 20, AUTOPSY?

128 ves [ wo B

2la, ACCIDENT 2|b PLACE OF INJURY (sg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
hm 1 L wireet, offion .} .
RoNICIoE T y—-ﬂAzi m Yty

219. T‘I#E {Month) (Yaar) mm) zu INJURY OCCURRED | 21t. How ojdf INJURY 4 M
INJURY M 4 I E-X4 / Mok 4 " woRk %ﬂ& - w

22, I hereby 411” that I aumdcd the deceased from 18 , lo - , 18 , that I last saw the deceased
alive on , 18 , and that death occurred of _1_2 ., from the causes and on the date stated above.

2. SIG (Degree or title) | 23b. ADDRESS W 23%. DATE SIGNED

g/kﬂ‘#& . . “ - %72,9{ ¥-2-So

BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY . |-244."LOCATION (Otty, tobrn, or county) (Btate)

TION REMOVAL (Bnd!r):" I . : ll

Remaval §/2/50 Chicago,Ill.
DAYE REC'D BY LOC.?;L REGISTRAR'S SIGNATURE Ei 2 g 25. FUMERAL DIRECTOR' S SIGMATURE ‘ADDRESS

%rq.? 5| P W}W FRANK-COTRELL..ussPaplar Bluff ,Mo.

(Licensed Embalmer's Statemant on Reverse Side)




MAY 87: 1350.

—
s50- 2./ r‘f}
R COUNTY HEALTHr cg:ggm
POPLAR BLUFF, WM1Sse |

4/}

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

........ , Student Embalmsr No.

|

working under my personal supervision.

Student c.cccievascisrenanrsrennssnssrnases
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated sbove. ¢




