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WRITE i’LAINLY-—US]NG UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

E5 APR 18 1853

STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. 818 PRIMARY REG. DIST. NO]QO.S_

16315 :
13618

State File No...

DIRECTL Y LEABING TO DEATH® (5

BIRTH NO. Repistrar’'s No i omnsomessssromin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitutiont yesidenoe befors
a. COUNTY a. STATE b, COUNTY sdinisaton),
T1llinols Green
b. CITY (f ogtudde orpe , writs RURAL and . LENGTH OF [| ¢ CITY ‘
QR e corpumle limita, write vamosbic) | STAY in sha place OR b Besidency winin limit af
own Stl.Louls TOWN _ Carrollton TR
d. Fll‘ljcl)-SLP:!l"AAh!n_EO%F (llBuoi in hoapital or institution, give atrect address or location) . .ASDT[?REEE_'STS (it rural, give location) ﬁ %
insTitution. Pethesda Hospltal Rural Route (2
3. NAME OF a. {First} b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
DECEASED OF 1
{ Twpe or Print) Jame g Varble DEATH April 1, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ., AGE {In years| o UNDER 1 YEAR | tr UhoeR M HEs.
Mal Whit WIDOWED, DIVORCED/Epeoi!:) Last birthdary) Hﬂnﬂnl Daya Hounl Min.
4 ol Married - 67
10a. LISUAL OCCUPATION (Owekindof work | 0b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE - : X 12. CITI
dona daring most of working lfe, sven 1f !“ll DUSTRY {City end Stuts or Foreign ('.onnr.ry)/ COUNTZ'EQ‘(?FWHAT
Farmer Farming Tllinois U.S.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» James Varble |l Melisa Ann Jaygmour illie Mae Varble
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, 0o, or unknown) | (LI yeu, Tinr or datse of service) NO.
No None T.illie
18. CAUSE OF DEATH *  MEDICAL CERTIFICATION - - INTERVAL BETWEEN
 Fater only anscausoper | 1. DISEASE OR CONDITION y ONSET AND DEATH
- - -

line for (a), (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating
* the underlying couse last,

the mode of dying, such
as heart fallure, asthenis,
ee. It means the -

eate, infury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CCONDEITIONS

Conditions amtriminq to the death but not
related to the disease or condition causing death

tion tohich coused death.

& 7x0.

19a, DATE OF OP_FROJ}G 195, MAJ FINDINGS, OF OPERATION 20, AUTOPSY?
as/63 @MM ves [ o [
a. IDENT (Bpecify) 21b, PLACEOFINJURY(-#M.W 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest
HOMICIDE ”
2id. T(]J'l':‘E (Month) (Day) {(Year} (Hoan 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK I 5 L’ x
22 [ hereby certify that meie deceased from Ig 3 to _i— 19__.5_'2 that I last saw the deceased
alive on and that death eccurred atVe YD - 8 _ yn., from the causes and on the date stoted above.
(Degrae or tltle) 23b. ADDRESS 236 DATE SIGNED
y 2l sflbo W Iy ~2-53
4c, NANE OF CEMEI'ERY OR CREMATORY .} 24d. LOCATION (Oity, town, or county) (tate} »

Carrollton, Tlllnols

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

)#lbert H.Hoppe ,4700 Washington Blvd,



LA
- 2~ -

STATEMENT BY LICENSED EMBALMER

3

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

by me, or by .......................................... , Student Embalmer No...cooeveoeannaan..

working under my personal supervision..

Student.......ooiiiiiiiiiii i e
Signature of Student Embalmer

<

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 embalmed by a STUDENT, he also shall sign in his QOWN handwrxtmg

T¢ this body is not embalmed, fact should be so stated above. -




