DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

BUREAY o7 Tum Canaus STANDARD CERTIFICATE OF DEATH swarteno 30047
MtN:BMrIle?..m____ Primary Registration District No._ 1008 Registrar's No. 4063

r

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County Jackson, . .
(8 City or town___ RBT1S85 City, (@ state__._ Missouri,. m county
{If outaide city or townlimits, weite "RURAL' and nams of township)
(¢} Nome of horpital or institution: (e City ot town Drexel,
ar a_ . If outelde city or towa Hmita, write “RURAL")
Vineya tal ¢
(If a0t in Boapital or institation, 'rlu sirset number ur location) (0
(d) Length of stay: In bospital or institution days d) Street No X
{Specify whether (1f rural, give locotion)
In this community 40 vears,
years, months or days) {e) If foreign born, how longin U. 5. A.2 No ] rre Y CATE,

MEDICAL CEPR’ CATION
8. (o PRINT  Mrs, Kate Varner, TIF1

20. DATE OF DEATI: Month, OChObET, day__.29nd
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]
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[
%
=
=
=
-
< 8. (&) If vet. 8. {¢} Social Seeur}
3 veteran, 5
§ NO. 1:’ oct N:\ i year 1940 > heur, 5 :05 minute A-,,____.M_
name war. 2. -
- 21. I bereby certify that I attended the 4 d frnm
EI . 5. Color or 6. (a) Single, widowod, married, D7 & 1@ o BaP-_ L 2 Vo
emale e... il Married .
4 4. 8ex raci divorced.... &k 28| that Ilast saw h iy alive on_@aL. A———|-e . IBQ.Q
E 6. (b) Nameof husbandorwile.. .. 6. {¢) Age of husband or wife if |j atd that death oeccurred on the date and hour stated above. Duration
~ ™
5 George Viarner, alive..... 98 vears Imediﬁ cause of dpath £ ey 2 .
2 S 12, 1861 — _M,ﬁ,.—c_ Wsnaritrags | /M e
2 {Month) {Day) {Your) e >~ “‘_‘_ o ! m.n
o} 8. AGE: Years Months Days If less than ope day Fo TR T e Y ) x hot
Z R 2 % -
) ?9 5 10 I hr. min 2
E ] ) i l Due to_ AP AAS vy %‘
9, Birthplace_'.__'_.K_Q.mmmm y
g (City, town, or county} (State or foreign country)
E:b hgmﬂ . Other conditions
5% 10. Usual occupation.. . & ] {1nclude pregnancy within 3 montha of desth) ljl
:IJ 11. Indusiry or business x G PHYSICIAN
-5 Major findings: —_—
: e { 12. Name Charles ThOITIB-B, ' ol operazionl—————%-aa-s————————- Underline
[
& = \18. Birthptace i — Unkglomf, . ) ohieh donth
N ar county, tata or foreign country] should he
E 8 { 14. Maiden name Uﬂmm’ ot autommWW c]l;:jrgjii sta~
= |tk y
B. — N
E § 15, Birthplace (City, town, or sonnty) %&:im couniry) 22, 1f death was due to external causes, fill in the following:
E 16. () Informant's own signature George Tarner, (g} Accident, sulclds, or homicide (specily)
B () Address Drexel, Mo, {8) Date of occurrence

17. (o) .___._Bﬁszél.‘__.__ (b) Date thereol....lg_?_z.a...ﬁzg.w () Where did fnjury accur? (City or town) {Sta
(Burial, cremation, or removal) Month) {Day) (Year) i () Did Injury occur in or ebout home, on farm, in indu.!lrial p!ace, in pubﬂc p!nce?

(¢} Place: burial or eremation ____I"
[ 1 v
I8, (a) Signatare of funerat director__otin8 & McClure, - sty e e Injury '
35 Gillham Plarza, Kenses City, llo. 3 7
(b} Addresy L » €
19, (@) 10-22-40

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

D owabbrety____
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(Date received local registrar) {Registror's signatare) Adm.%’“ Date mem

(Licansed Embalmer's Statement on Reverse Side)
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reeeeprar e

STATEMENT Bl.' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: , Registered Apprentice No

Signm:l (g' )}71 Q_&-«J{’

working under my personal supervision,

Licensed EmbBalmer No / g v f

© | ) P.O. Address. 2 Lt G 2L

Note: The above MUST BE SIGNED BY THE LICENSED EbIBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of hcense )
+

If this body is not embalmed, above space should be lef t blank. - -




