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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

171

59-013945

STATE FILE NUMBER

Primary Rnyls?raﬂon DISNIU No. .---.‘)....-G L3__ A Reglstrar s No.____. Zd ________

e egistration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f insfitution: Residence befpfe
o. COUNTY Lafayett e STATE Missouri b county afayuéﬁt,
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. ClT S [+ Inside Cimits
O Washington Twns. Yas ] No %, Washington Twns o % YesO Ne[X
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If&'udu. give location) Reside on Farm
e 3 Mi, SE of Odepsa 50 Yrg., #oRes3 mMj, SB of Odessal v X vgh
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeoar
ype or print OF
= ere David Varner DEATH April 19 ,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR} IF UNDER 24 HRS.
0 MARRIED] JNEVER MARRIEDL } y
Male White wiooweok] 2. oivorcenf ] March 18 1875 ' z‘v"hd") Hontha | Dors | Hours ] Hin-

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durFMé?lng life, wven if retired) INDUSTRY Lafayett e CO o) MO .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Varner Kachel Ream None

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

495-42-915]3

(Yeu, no, onbnqwn)](ll yas, give wor or dates of service)

Ike Varner,

Odessa, Mo.

18. CAUSE OF DEATH (Enter only one cause per li {a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} /L W/ % W
which gave ¢Ise 1o } [o]
above cowse (a), W
tating th d /
z lying couee lasr. § DUE TO {c) X 7 Y36/
- PART ir. OTHER §1G/ ICANT CONDITIO| S‘E “fkﬁmaﬁ F but not r-l jed to r- l-rmlnul disease conditien given in PART I (a) 19. WAS AUTOPSY
3 D ’ N /&l" PERFORMED
& % Oprdite A senr= YES[] NOGT 2.
= | 20a. ACCIDENT SU|C[D§/ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART 1 or PART Il of item 18.) \
o “ag4—2_0 L O—f—
-
U| 20¢. TIME OF Hour Month, Day, Year
a a.m.
Ed p-m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Wﬂ:E‘A‘I‘G—NU'iTHn:I:—lj— traot, office bldg., etc.) ! __
work ~ LV atwork U | o f ” . ,
21. | attended the deceased from M . to and last suwt alive ﬁ’ (74 M
Death occurred at gu//P d o/ m on the date stated above; and to the best of my knowledge, f;om the cqdsés stated.
22a. 72 W or :}9 3 | % % %2 22c. GATE SIGNED
¢ ~ ) ;/,—0? 57
23a. BURIAL, CREMATION, | 23b. DATE 235 NAME OF CEMETERY OR CREMATORY Ad. LOCATION (City, fown, or county) (State}
VAL, ( ify)
Barigl” | April 23,1959 Odessa Cemetery Odessa, Mo, .
24. FUNERAL DIRECTOSR OADDRESS 25. DAJE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
usman-Sparks, Odessa, Mo. /,?./ /1954 @‘WLJ’SJ)U
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

BY M, OF DY Lot vt st a e e n e e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embaltmer Noé’?ﬁ/
P. O. Address..@)@&.&.@...ﬂ

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 embalmred by a STUDENT, he also shall sign in his OWN handwriting,

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




