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WRITE PLAINLY—USING TINFADING BLACK IﬁK—_MAKE A PERMANENT RECORD
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FILED JAN 18 1048

THE.DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

1000

line for (a), (b), and (&)

*This doez not mean
the mode of dying, such
on heart faflure, asthenia,
de. It means the dis-
o, infury, or complica-
tion which caused death,

. DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbld conditions, f any, giring DUE TO (b)
.rhctoﬂenboumn(c)m
the tinderlying couae Iost.

. DUE TO (o)

81822 File N, oeeossveessemssermssssssss usasssan
! B1ATH 0. . REG. DIST. WO, _LQL PRIMARY REG. DIST. M0. ¥ 200 | Repictrar's No S L&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i el bedore
a, COUNTY . STA . dinlsion),
Knox . * 5T ssouri b. COUNTY otland vra
b. CITY (If outclds sorpurate Linits, writs RURAL and give ¢. LENGTH OF €. CITY (If outeide sorporate limits, write RURAL sud givs townshiy) ;!
. . township)| STAY {in this placs} R L Ta s
TOWN Baring Town Greénsburg
. FULL NAME OF (If not ia hospital or institution. give strect addrem or location) d. STREET (I roeal, give location) -
HOSPITA AL OR ADDRESS . u{
INSTIT 3 Hiles North East Of Greensbufrg
3. gE.I‘\:ME oF . (First) b. (Middle) ¢ (Last) s DSF (Mcath) m,g (Year)
(Typeor iy John W Varner oean  Jan-7- 13949
5. SEX 6, COLOR OR RACE | 7. #F&%&EB' gﬁrfggc EBR(I;IEB‘.’ 8. DATE OF BIRTH s.ﬁ;a e yoses] 7 oo YOAR | & owotR & s,
. pacify) —-F- birthday, ol Days | Hours | Min
M o el Married April-8-1885 62 ’ ,
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orafen
mmmmdvmm-.mnm;:) : . DUSTRY wte o & s St 0 lz.chT;:_ﬁP‘irTOFWHAT
Farmer Farming Powersville Missouri LSLA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newton Varner . Margaret Conn ] Dora Mason
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURMY | 17 FORMANT'S 5|GNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown) | (I yes, give war or dates of service) NO. N
o : : None D A A &
18. CAUSE OF DEATH I . MEDICAL CERTIFICKTION F_ " ATERY -
Enter cnly cneceusoper | 1. DISEASE OR CONDITION - DEATH
Fracture 67 Right Fx'ontal.qnd Fracture

of the Axis.

1. OTHER S[GNIFICANT CONDITIONS

Oonditions contriduting to the death but not
related to (A2 direase or condition causing deafd.

510"
ho1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: . , v [ iR

21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (sg.imoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A id han-.mn.t-m sirpet, office blds ., ste.) . - Miss .

HoMicioe Accldent. way Crossingi Baring Knox ouri
2ta. TIME - (uuﬁ) tDl)') "(Year} (Hour)- 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WSy Tan ~7% 1020 5 0 | maieiv— worwinE Ridging in Truck and 55

! R an - WORK AT WORK Hit by Santa Fe Train.

21 hercby w'!:fy tha! I allended the deceased from .

19 , lo . 18

tkatllcdmwthedcuased

Buriajs-*

s,
TION, R.EIO\ML Bpeity)

< Jan-11-1949

Maple 1Hill

. alive on , 19 , and that death occurred af _______ m., from the causes and on the date slated above.
Zia. 51 or titte) 3] 235, ADD, . DATE SIGNED
_@& % %Mw«w Al
24b. DA 2 E OF CEMETERY OR CREMATORY | 24d-LOCATION (Ctty, towm, or y) (Stats)

r(lrksville PMissouri,

i~y g

DATEREC‘DB‘YLOCAI.

m—:sls'n.ams smulA RE /e ﬂ(/é & ,




RECEIVED

District Health Officer No, 10
District Fils Number___/~ ”Zf/ 7.
Date Hod-...,__JAN,,ng.ggmﬂ

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

e Al oo,

STgnQd...................: ..................... Licensed Embalmer No Z//f
P. O. Address g&‘ e ¢%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RIT[NG (Failure to comply with
the above constitutes grounds fot revocation of license,) ’

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




