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, N3 19& STANDARD CERTIFICATE OF DEATH State File No...
v, 10.48 ., L . - 'é
"BIRTH NO. _ REG. DIST. NO. Vi Qéraluuv REG. DIST. NO. é O& Registrar’s No. _,_“‘-
~, 7‘\5» 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decossed Lived. If institdtlon;:” rssidence before
4 a. COUNTY a. STATE b. COUNTY 2. adinkwion).
?N- Jackson Missouri “Jackson
b. CITY (11 outside corporats mite, write RURAL lnd‘:‘i::.mp) g‘r AI?EIHEE Dl?:—;) . Cg’g (If outaide porporate limits, write RURAL and give township) o fr‘ F‘
a T80 TOWN __ Tndependence .
g d. FS&%PFI&AT.EO%F {If Bot in hoapital or Institution, give strest addresms or location) dASDTDRREgS (11 rura, give location) &
O INSTITUTION ‘aut n 2213 Sonth Home
B 3. NAME OF 3. (First) b. (Middle) z. {Last) 4 DATE (Month)  (Day) (Year)
B (Typeor Print)  John L. Varnerp DEATH December 11, 1951
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o yesrs| IF tvoeER 1 TEAR | ©F vvem u wps,
b 6 WIDOWED, DIVORCED (Bpecify) 1ast birthday) Mnnthl, Dm Hours | Min.
7 |Jale & _limite Married ) |Oct. 17, 1866 | 85 l
A 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign oountry) :z. CITEZENOFWHAT
[+ dona during most of working [ife, sven if retired) DUSTRY , Y7
E Retived Farmern Miller Co. Migsourl O
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UAW tasedergamana | N f
a 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
- {Yos. 0o, or unkoown) | (If yew, wive war or dates of NO. - .
:f unkno None .~ Millie Jane Varnen mnden . Ho
18. CAUSE OF DEATH R CERTIFICATION ' INTERVAL BETWEEN
] . Enter only onecouse per 1. DISEASE OR CONDITION % ] ONSET AND DEATH
Z | ime for (e), (2), and (¢) | DIRECTLY LEADINGTO DEATH® ) ! - - _Mte f:'."?r/‘
g :a- ;a vy
E *This does mot mean ANTECEDENT CAUSES V
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
3 as heart failure, asthenia, rise to the above cause (o) stating
e e, It méans the dls- - the underiying cause last.. . . . . .
© case, fnfury, or complica DUE TO (o)
P tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS et . -~
- Conditions contribuding to the dealh bud nod
, a related to the dizease or’mdu!on causing death. .
‘ [N 19a. DATE OF OPFI%J;‘-' 19b. MAJOR FINDINGS OF OPERATION - . . 0 X 20. AUTOPSY?
5 ' SLg 0 w®
= YES NO
o 2ia, ACCIDENT (Bpecity) t 21b. PLACEOF INJURY (eg..tnorsbout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%lﬁ;glEDE boms, farm, iagtory,street, office bidy., w1a.)
g 219, TIME (Moath) (Day} (Year) (Hous} 2le. INJURY OCCURRED | 211, HOW DIiD INJURY OCCUR?
OF . WHILE AT NOJAVHILE :
i INJURY o | woRk
5
<
<o
[+N
E
3

26} I alq-n.ded the deceased fro

IQ_L and that death oceurred at

, 1512 to _M 104/ that I last saw the deceased

-m., from the causes and on the date staled above.

TIO%REM%VNiSwdfﬂ

ERY OR CREMM?'A

{Degree h’.le) ie . DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. I\A“E OF | 24d. LO(:ATION (01%7. town, or county) (Btnt,a}'

1lls

a +1 ,
_.T_s_ckqnn + M3 gsouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR"S SIGNATURE

/2[0S

Speszlts

ADDRESS -

I_rideDL Ho
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STATEMENT BY LICENSED EMBALMER

— e e o g et

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

Student Emadaimer Ho,

working under my persona! supervision.

StUdONT sacsuvsvissssnasrsitasssssraanancs

Student Embalmer
Licensed Embalmer N a04

P. 0. Address.. Independence, Misgoud
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. lhnnbovomnmtummmdsﬁmmomonofbm) L Vel t
" If this body is not embalmed, fact should be so sated above. N R
- .

- . . N




