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{iseases in Part | must be casually related. Coroner cannot certify to ¢ death due to natural causes.
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STANDARD CERTIFI

CATE OF DEATH

STATE ‘FILE NUMEER

Registration District No. ...............A...,A....m...... Primary Registration District No. 33..0.00..... - Registrar's No. Q %Q
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Reuduncc'b-l'gu
o COUNTY ) Adair o STATE Mg, b. COUNTY Putnam odmi s4ian)
b. Cgl';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;‘( T inside Limits
TOWN Kirksville Yegu Nend town Poawersville Yesl NolX
: ]
€. Eg%&l?:ﬁ%gl: {If NOT inhospital, givelocation)|Length of stay in 1b 086"0 STREET (1§ outsu!e give [ocaﬂon) Reside on Farm
INSTITUTION X. O.H. ADDRESS R. F,D.Y Twpe. Yes B NoO
3. ::::a:!' Firat Middle Last 4. DATE Manth Day Year
{+] QF
(Type or print) Roger Earl Varner oeati July 1, 1957
5. SEX | . COLOR OR RACE 7. MARRI R MARRIED ] 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 2¢ RS,
o W anrieo [ weve F@D@Jan 6 1935 ’aéé{rfﬁdﬂﬂ Monthe | Davs | Hours | Min.
- wipowep (] pivoreeo [ - -
-110a. usuiAL occuP}‘rlonk(GIaje}:ind o[wjorkt;iazg 105. KIND OF BUSINESS OR INDUSTRY |11, ;S%HPLACE ,6,,, ,,,.,dt.',;,t,_. ,,,ﬁ,u,,w, O 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retire ' nam uwoun .
Farmer Farm 75 0. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Earl Varner Susie Rebecca Callison
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.(!7. INFORMANT Address
{¥es, no, or unknown) (IF yes. pive war or dates of scrvice)
Ho X 197 LO 6735 |Mrs., Orval G. Hobbs, Galt, Mo..

18. CAUSE OF DEATH [Enier anly onc cause per line for (a), (). end (c}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1

INTERVAL BETWEEN
ONSET AND DEATH

Q

Conditions, if any,

oe 1o 0 _ ook, amd

which gave risg fo
ebove cauze (0}
Hating the under-
Iying cause lost

; . o SR )
: | oue 10 00 M#@g_ﬁmm%_
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 7 REMED TO THEWERMINAL DIGEASE CONDITION GIVEN IN PART i(a)

=z
=) ?,2 l 15."WAS AUTOPSY
- . . PERFORMED?
3| Hou Daloy Qs b, 1954 3 | ws®l D
:—: 0. ACCIDEN)  SUICIDE HOHICIDE oes&las uoﬂm;unv occunketf (Eniter nabire of injury tn Part Lor Part 11 of item 18.)
& [
u R YN Aﬂ% Y Grma ~Lm —da.fad-
3‘ 20c. TIME OF Hour Month, Day, Ytar
INJURY Sy, . . -- .
& by - v
5| 460 i fr-(o-Sy 2RL
H 0d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ NOT WHILE
WORK AT WORK @ .

2. Jattended the d

jarm,jad;v. atreet, office bidg., ete.)
y !rom g? , to 7"'1"5'7

mah‘v: on T-'L-b!

Death occurred at m on the date

and last saw him
atated above; and to the beat of my knowhdﬂa. from the causes atated,

gree of title)

a.ua..M_.g)

227. SIGNATURE -

A

22b. ADDRESS . -1 22c. DATE SIGNED

ST Kirksville, Mo, | v-a-55

23a. BURIAL, cngum}m‘. 230. DATE - - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or tounty) * (Sta’e) 4
. REMOVAL (Specifi)_ ey * . VU L O DY PR T Sy S U U -
RemOVaL: 1/2/57 ‘Unionville ~~ ' ‘Union¥ille, Mo. =7~
24 /FUNERAL DIRE g ADORESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
Kirksville, Mo - 3
A f s Moo 7-3-1957
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{Licensed Embalmes’s Statement on Reverse Side)
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L s -+ "¢ .. v STATEMENT BY LICENSED EMBALMER. . S
- ‘.
1 héreby certify that the body whose name is recorded on the reverse side of this certificate was er
. - -
B - h - . . - ’. . ‘ ’ ~, . ' ) .
by me, or by .........o... Cvnes S USSP PRPPPPP bemrnees , ‘Student Embalmer No........
‘3. + +« working under my personal supe_rvis‘i;)ﬁ'..‘; . o N ' ' ST ' T
' st - . L
Student...oooemooie i e f
&glture of Student Embalmer

- f
.~ . ‘ ¥
N o , . N

. .

Note 'l'he a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ({
. e .-to comply with the above constitutes grounds for revocation of license), )

- ~'If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg T . ':;‘
If this body is not embalmed fact should be so0 stated above. T - B
- & . - s 1



