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[n. 10.48

|

<
W

MAKE i-PERMANENT RECORD. ==

'

_ALED MAR 3 195!

BIRTH NO.

THE DIVISIUN OF REALTH OUF MISDUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /ES. S PRIMARY REG. DIST. m-.&@!ﬁmiﬂmr';h{n /J‘é

s:u]?gu';vog}.}f&%éﬁn-m

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deseassd lived. If institation: reskisos before
* STATE Pl ssouri

, CO o adaimlon},
Greene > CONTY Greene o
b. CITY (If outelde sorpurate Umits, write RURAL and give c. LENGTH OF . CITY (If cutekde corporate llmits, write RURAL sad give sawnahip) 05 [’
OR. towrahip}| STAY (la this place’|| OR . . ' /o
TOWN  Springfield "I T fe town Springfield ]
d. FULL NAME OF (If not In heapital or fnstitution, give strest sddres or location) d. STREET (I rursl, ghve losation)
HOSPITAL O ; . ADDRESS
INSTITUTION . St John's Hospital 1320 East Elm St.
3. NAME OF a. (First) b. (31ddio) . (Last) VOAE (Maw) D) (e
(Twps or Print) Margyerite Varley veatH  Feb, 23, 51
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Qo ywwn]  DECx s T | 7 oy 2w
. N RCED (8picity) : Dars | H M,
T amals White g‘ing‘fe Dec, 14 1905 ' | =)
10a. USUAL TION F worl 1] - . or
2. U EE,C';],?“ Bc:‘ “ﬁmu I): 10b. KIND OF BUSINESS OR H‘Y 1 BIRTHPLTCE (sm-. ferelqn eountry) /U 12, cﬁru"rzg"}?rmT
Sernretsry secretary Springfield, Mo, i DA
13a. _FA.'n:lea'g. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Varley Josephine Garney X
15, WAS DECEASED EVER IN U_5. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT S S| GNATURE OR NAME ADDRESS
TR | S | L Bvew s | Otto Varley Springfield, Mo,

(e

WRITE PLAINLY-—USING UNFADING BLACK INE-

18. CAUSE OF DEATH MEDICGAL CERTIFICATION . : Ign:m.u. grgam
. Enter onlyonscauseper | [. DISEASE OR CONDITION - . vy MSET AN TH
line ter (o3, (b3, and (o) | PIRECTLY LEADINGTODEATH*) __Carcinoma of ovaries vith
! . ” _
ANTECEDENT CAUSES -
*This does not mean | . "
the mode of dying, such | - Morbid conditions, if any, giving DUE TO () generalized metastgses 1l year
ar heart faflure, asthenin, | rise to the above caure (o) sdtating
e, It means the dis- the underlying cause lost.
ease, infury, or compli DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ,75')(
.. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. TION ¢ : L
Jan.-1950 Carcinoma ovaries with loecs] mefasiases ves [] w kel
21a. ACCIDENT {Bpecity) " | 21b. PLACEOF INJURY (eus.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3 SUICIDE . boma, farm, fastary, street, offles bidg.. et ! .
HOMICIDE
21d. TIME  (Mooth) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iRy ey

2. I hereby certify that I attended the deceased Jrom _January |

to_Feb, 23 | 19 51, that I last saw the deceased

mgﬂ_, :
alive on b, 22, 19581 and that death ocourred atL22 308Am., from the causes and on the date stated above,

23, SIGNATURE—-

t

.

?‘A_Il. BgERMI‘éAJ'-' CREMA-
)
RsTt 0 v N

2/26/51

" (}Deau or title) | 23b. ADDRESS
\| \ . .
ANl ) Professional Blde
24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)

St. Mary Cem.

23c. DATE SIGNED

2/24/51

(Btats)

Springfield, No.

DATE D BY LOCAL
REG.

X /

>

REGISTRAR'S SIGNATURE

3,

25. FUNERAL DIRECTOR' $ S| GNATURE ADDRESS

Herman H, Lohmeyer- Springfield,lio

Embaltmer’s Staterment on Reverse Side)




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

working under my personal supervision.

Signed......

----------------- trrrarsaranase

Student Embaimer - : Licensed Embalmer

. P. 0. Addr
The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license,)

Note: G. (Failure to comply with

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




