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THE DIVISION OF HEALTH OF MISSOUR!

2- 1088

STANDARD CERTIFICATE OF DEATH

State File No. 32()3
"0 IQO.B. Kegistrar's No.......ﬂzgﬂu-.

BIRTH NO. REG. DISY. NO. PRIMARY REG. Di3T.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Hrad. Il lostitotlon: residence befors
a. COUNTY a. STATE Ind iana b. COUNTY wdininsion),
b. CITY 1 outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY Is Rasidenos within Lmits of
OR STAY OR
romte St. Louis, Mo, “™™" fewhsiel  towLlncoln City e o
FULL NAME OF (1f pot in bospital or institution, give strect add o ! STREET (It rural, give loeation) 2/5 O
L OR ADDRESS
tNeriTorion Mis souri Baptist Hospl tal ) /
3DBJEACNEIES%F6 a. {First) b, (Middle) c. (Last) | 4. DATE {Month) (Day) (Year)
(Typeor Pint)  Andrew Je varner DEATH ~ Jane 10, 19556
5. SEX 0 6. COLOR OR RACE § 7. #FRRIED. EF‘}ISECIESRRIED. 8. DATE OF BIRTH ' 9.&&&::;;:- h: UMDER | YEAR | & vNOMR & WS
, - (Bpacilfy) onths| Days | Hours | Mig,
Male | White Widowsr 2l ppril 20,187 | 83 l |
10a. USUAL oi:ncg:gb?‘f (Orvektodot work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((;1y vt Suate o Foraign Conniry) /| 12 . CITIZEN OF WHAT
Farmer Farming Spencer County, Indiana +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE :
dam Varner Barbara Kel
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ t6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y'ea, 00, or uknows} | (If yes, sive war or dates of service} NO.
No. 11 Mrs, Ea. B mygggn,gmz Plover Ave.

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (s}, (b), and (¢)

*This does nol meon
the mode of dying, such
a3 heart failure, asthenia,
de. [t means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

MEDICAI. CERTIFICATION

DIRECTLY L.EAD]NG TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂg DUE TO (b) M

rise to the above canse (a) stal
the undcriv{ng cetise last.

INTERVAL BEVWEEN
. S ot ONSET AYD DEATH

I clovy. 7

7

tion which caused death,
. [

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribvuting to the death but not
related to the disease or condition cousing death.

' DUE 7O (o) OQQL%@AM /ﬁ}?gx/u/-..

i

19a. DATE OF OP'FIIE)AI'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
720} | wR w0
21a. ACCIDENT {Bpecily) v ] 21b.PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' r | boma, farm, fsctory, street, ofSce bldg..sto)}
HOMICIDE ' ) .
2id. TIME (Moath} (Dur) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il )
2. [ hereby eertify that 1 atle?ded the deceased from AN & -VJ-, 19 o L=z - $737 19 that I last saw the decegsed
aliveon /-2 0-57¢ 19___ and that death occurred at Ll LA m., from the causes and on the date stated above.
Zh. SI1G RE {Degree or title) | 23b. ADQRESS 23c. DATE SIGNED
O~z 7T e AL [ YA we
&ﬁ”ﬁ RIAL. CREWA 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY —LOCATION (Olty, town, or connty) -{Btats)
) .
Homovar ~ L-11-55 Richardson Cemetery Li ncoln Clty, Indlana

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S!GMATURE ADDRESS

Fréd Me Williams 4700 Washington.

(Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbal
by me, Y ..o iiiiier i iiiiiamiairaseseteereaene st ey , Student Embalmer No............. ,

working under my personal supervision.. |

Student...... ... Signed..
Signature of Student Enbalmer

Licensed Embalmer No. é/az)ﬁ

\
P. O. Address%&_:.df .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed fact should be so stated above.




