USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cavsally related,

Lractor, corcle

/)

THE DIVISION OF HEALTH

FILED MAR 20 1958

STANDARD CERTIFICATE OF DEATH

OF MISSOURI 8_0081‘716

STATE FILE NUMBER

Roglnmhon Dum:l No. _.........} g& _____________ Primary Reglsh’ohﬂn Dlsirlcl No. _.__3& 2.7 Regishcv's_N&__ oy W A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence befora
a. COUNTY Barr.y a. STATE Mi ago uri b. COUNTY Lawrerfé"'é’""")
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 5 ’ Inside Limits
TO&'N Monett Yos {A Mo [J Tgﬁ’N Monett 05 0 Yes[Wi Ne[]
¢. FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITALOR St . Vincent Hosp 55 yra. ADDRESY, gth St, Road Yes [J NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
EARL DAYTON VARNER oeati Mgr, 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARR‘EDE NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {tn yeors [ FUNDER 1 YEAR| 1F UNDER 24 HRS.
v . birthday) | M Hawrs Min,
Male White woowen[) | oworceod| AUg. 24,1897 Y™ ) ]
10a. USUAL OCCUPATION (Give kind of work dona | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or tauntry) 12. CITIZEN OF WHAT COUNTRY?
ma ife, sven if gefire INDUSTRY.
Re'CYFed “FrPi'aes " Rel1vay "Biibloye Cassville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
P.A. Varner Lucy feynolds Burnetta Varner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YUYQ,ér unlmown)l(lf )'T givae wor er dates of service) 702 -07—6 65 R Mrs - Bu rnet t;a, Varne T Mone t, t . MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

PART |. DEATH WAS CAUSED BY: CO ROI\IARY Oﬂ CL

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

USION Thr.s mit

Conditlons, if any, DUE TO {b)
which gave rise 10
above causs (o), }
tating th dar-
z lying cavae lost, # _DUE TO (c) 420 |
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov reloted to the 1erminsl dlseass condijon given i ART | {a 19. :’AS Acl;lgﬁPSY 7}
Koo Roclp hLonsr 2 e tonitiy pboCesdinl) vest] W0
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOV(fJURY OCCURRED. (Eﬂr nature of injury in PARyl or PART Il of item 18.}
ui .
B 0 o O
Gt 2c. TIMEOF Hour Month, Day, Year
a INJURY  am. -
4 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the 4 d from 2 6"48 , to -1 - ond last saw h alive en ll—lg—q
D.d!h E— '/a F 00 £&mon 1|'|a stated above; and to the best of my knowledge, from the causes stated.
22 ADDRESS 22e. OJ\TE SIGNED

Monett, IMissourl 3=14=58

/” A Tt )

23a. B RIAL CREMATIDN 23b. DATE

.O.F

23c. NAME OF EMETERY OR CREMATORY

23d. LOCATION {City, town, @r county}

Monett, Mo,

{Srare)

gEMDVAL scify) 3 /15/58 I .
ADDRESS
Monett, Mo,

24. FUNERAL DIRECTOR

J. D. Buchanan

z-.% T}jsn_sfi.sg_r gya REG.

28. REGISTRAR'S SIGHATUR?g ?T

{Licensed Embalmar's Statement on Reverss Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO S S 4
DATE REC, _S~/§ - &&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY B, OF DY coeieeiiiie et i b bt s e s s s ree s aanssee e e e nanas tanes «» Student Embalmer No. ...................
working under my personal supervision.

Student .coveeiiiin e e
Signature of Student Embalmer

~
» - - -— -
1

P. O. Address.... Monett, Mo,

...............................

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 OWN handwriting.

If this body is not embalmed, fact should be so stated above.




