| No‘”gbl_fﬂ APR 29 ?%@ THE DIVISION OF HEALTH OF MISSOURI 11984
' ro.48 STANDARD CERTIFICATE OF DEATH SH6t# File Now el oo
. — ; ; 3
T w4 23 REG. DIST. NO. & PRIMARY REG. DIST. M0. 7 / ZL Registrar's No...e&'-..___..,’::.
? 0 i. PLACE QOF DEATH - . 2. USUAL RESIDENCE (Whers decesssd lived. If institgtion: residence before
a. COUNTY | - a. S5TA b. COUNTY ad.ciseion),
Bollinger "Missourd Bollingey™
b. CITY (it cutaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits. write RURAL and give township) 7
OR townabip)| STAY ¢ e OR 4290
Town Rural Liberty 1% o gurel Liberty -
d. FULL NAME OF (If not in hospital or institution. xive strect sddrose or loeation) (It rursl, give loestlon) W
HOSPITAL OR ADDRESS i
INSTITUTION Hahn, MO, Hghn, Mo,
3, I;JE%ME %IE a. (First) ‘ b. (Middle) c. (Last) a DS}'E (Month) (Day) (Year)
(Typeor Printy  (GArie Wayne Varvil, peATH 4 2 52
5. SEX 6. COLOR OR RACE | 7. \”ﬁ)%%:‘%ob gﬁgECESRR]ED 8. DATE OF BIRTH 9.]:\.GE (In years| O UNDER | TEAR | (¥ DioER 1 as,
(8, it birthday) the Hours |-.Min,
_Maled | white never marrie 6~19=51 Kbty |
10a. USUAL OCCUPATION (Give = 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE n
done during munofwnrkiul;[i n:ni?:ﬁr:g ) DUSTRY (Btata or forsien equniey) 12@8{}5}%';?0': WHAT
Migsouri a UeSe Ae
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HeDeVarvil, .
i5, WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unknown) | (1 yea, xive war or dates of service) N_ .
O o none ~'Bother, Mrg W.D.Varvil, Hahn,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. Enter only onecsuoper | 1. DISEASE OR CONDITION Oﬂsw TH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) - Y.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, {f eny, giring DUE TO (b} :
a# heart fallure, oxthenia, | rise to the abooe cause (o) stating C e s
de. It memns the dis- | ‘e underlying cause lagt
caae, injury, or complica- DUE TO (c) . s {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condltions contributing to the death bul 20t Z ‘ : .
related to the disease or condition couting death. w
19a. DATE QF OP_'l::IFé’AN- t8h. MAJOR FINDINGS OF OPERATION ; R . 20, AUTCPSY?
. a 753 7 2 ves L] wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.x., lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, larm, Iactoty, sireet, office bldg., s10.)
HOMICIDE
21d. TIME {Month} (Duy) {(Year) {(Hour) 2is. INJURY OCCURRED 21f. HOW DIP INJURY COCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
22 | hereby cer;? that I attended the deceased from (o=l @~ | II:L’:L, o -2 , 195 2=1hat | last saw the deceased
alive on _ =/ , 19 F2ind that death occurred af ., from the causes and on the dale slated abore.
23a. S51G URE {Degres or title) | 23b. ADDR | SIGNED
- /-f M-

242, BURIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, town, or connfyy / (State)

mﬁ?ﬁ“” 4~3~53 Union Hill oemetory Hahn, MNo.

D.A REC'D BY L%’.'AL RWRAR‘S SIGNATURE 25. FUNERAL Ol LI Slﬂizzt ‘RDDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

»




Ay

STATEMENT BY LICENSED EMBALMER

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

S %M_f M

*
working under my persona! supervision. {

Student Embalmer No.

: Signad..c.cvenvenccncnane teserasseesans cesanrane
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If this body iz not eribalmed; fact should be so stated above. - - B -




