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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burkay or THE CENSUS

FILED MAR 20,1944

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, é \3 ?4_

Stais Fils ,fV‘o.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Douglas P e Missouri & Coumty. DoOUElES 3_7
® Cityor town..... BUTAL = , Loty Rural . o
(ll‘nuu.hll clty or t,nwn hmlh writa RURAL and peme nf minnhip) (¢} City or town . 2

(¢) Name of boapital or inatitution: / o ’f {If outaida city or town limits, write "RURAL") -

(I not in boapital or iastitution, write street nomber or location) () Street Nowoooooo e (Ii‘ ey llv'lmh;cuh;n)- ALl o A

Length of 1 In hospital or Instituti
@ ugth of stay » ospi 2 ot ution {Specity whether (¢) Citizen of foreign country? no {Ves or No)
In this community yIs
years, months or days) If ¥es. name country,
MEDICAL CERTIFICATION
3. ) PRINT i
Sola PRINT Crady Crawlford Varner February 7
20, DATE OF DEATH: Month day

3. {#) If veteran, 3. (¢) Social Security

pamewar. WOTr1ld War #1~

194:4 hour. l minute 20 A M.

year.

No.
21. I hereby certify that T attended the decensed from., .M's—-......
5, ,Color gr 6. (a) Single, widowed, married. 1944, 10 s, + 1945
w‘h e L AL L LA X R—— L -
4. Sex male 'drm-e 1 t divo! rced_marr le d that T last saw hwe&eataglive on........q..LAB é . I9£-5L‘
6. (b Name of.hugba or wife o oeeeveeenenee 6. () Age of huaband or wife if and that death occurred on the date and hour stated above. B .Dllfﬂlrr'tm.
l22le varner % _____________________ vears || Immediate cayse of death
7. Birth daie of deceased -maI‘Ch 2 189 8 """""""""
- : (Mooth) ({Day) {Year)
8. AGE: Vears | Months | Days If less than one day Due to._ . [_5'1{‘/
51 10 14 ,
hr. min.
Due to
5. Birtholace Saz(liymoss , N?Srthf/fiarol)iﬂa N
Lown, or eounty iate or foreign copntry, ¥
H ,é.mer Other conditions, j ‘K A
10. Usual occupation (Tnclude pr within 3 b of doath) (X / Uw-
11. Industry or business TR & PHYSICIAN
r ings: -
5 12. Name H&I‘Ve Br 1 ce Varne iy abof o;erat?gnn.._.... l .
E 7 o/ Underline
=1 13. Birtbplace... UILKNOWT] ) — ~[ the cause 1o
. 13 wo, Or county. tate or [oreign country, Of auto hould b
@ [ 14. Maiden name_.ﬁérl a ann Wilsonm oo autopey c.h.';{‘zlcﬁ sta.
= tistically.
S 13. Birthplace unknovn 22. If death was due to external canses, fill in the {ollowing:
= - (City, town, o county) (State or roxd:f;n eountry) ~ ) .
16. (6) Informant. ok ‘ z ATV A e, - (@) Accident, suicide, or homicide (specify)
& agaress___ ROCKDTIidge, Mo, ) Date of occurrence
1. (@ . _Burial @ Date thereof.. R~ £ & Y 4| ( Where did injury occur? T per——1 o)
(Burial, cremation, of removal {Mooth) (Day) (Year) (4} Did injury occur in ar about home, on farm, in industrial place, In public place?

Cemetery

Place: burial ot crematio:

Signature of funeral directdr—%4 4
Gainesville.,

(e
18. {a)
& A

{Specily type of place)
(¢) Means of Injurgy ...

While at work?.eveeeverroee-

(M. D. or other)..... %

- l...;..,kg ...... Date s:gncgf f"l“}a




IVED
“RECE Heaﬂh Officer NO© 6

Distriot
ber ._'f -
District File. NunNI\ AR—i _6 1 _E
Date Filed .o-te--=-=7777T
. ‘ ..
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o

.. Registered Apprentice No

wNg I FFL,

. ‘. v Licensed Embalm
P.0. Add.resc..Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of liccnse.)

If this body is not esnbalined, fact should Le so stated above.



