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PERMANENT RECORD

W@MARM 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No.........

it vac

Iine for (a), (b}, end (c}

*Thiz does not mean
the mode of dying, such
“an heait fallure, asthenda,”
ete. It meens the dia-
eaze, Infury, or complica-
tion which couged death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

'BIRTH NO. REG. DIST. NO. b:zz PRIMARY REG. DIST. m.mﬁ. Registrar's No 2811:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whus d d lived. I fnsti : residence befors
a. COUNTY - . a. STATE b. COUNTY. adunisston).
Buchanan Mo, Buchanan
b. CITY (Jf cutedde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxdde carporate limits, write RURAL and give township)
OR . townahip)| STAY (ip this place) OR
TOWN baston yraJ _ToWN Easatnn NSO
d. FULL NAME OF (f not ia bospital or institution, give strest address or lomtlen) [| . STREET {1 rural, ghvs bocatton) o
HOSPITAL O . ADDRESS
INSTITUTION: Regidence
3.DNEACME OFD 8. (First) b. (Middle) c. (Lest) 4, DSIE (M:mth) (Day) (Year)
(Tweor Print),  F'rances S, Blosser DEATH 3 15 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yearn| ¥ thiomm | vEAR | o MR 2 mms.
WIDOWED, DIVORCED (Spacify] . lagt birthday) wa-hll Days | Hours I Min,
female white 1d: — 2/25/185% 99
10a. USUAL OCCUPATION (Givskindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsitn sountry) 12. CITIZEN OF WHAT
dnn.d:ﬁu mowt of working life, sven If retired} DUSTRY COUNTRY?
bchool Teacher School Lurav Va. U, S. A,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonas Varner Catherine Gochenour
15. WAS DECEASED EVER IN U,S5. ARMED F'ORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. 00, or unknown) | (If yes, sive war or dates of servioe} | . NO. . ’
no ' nane drs Anna Rgoff PEaston.Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecsumper | I DISEASE OR CONDITION

omé DEATH

rize {0 the above cause (a) stating A L P
the underlying cause last.

» -DUETO.() - - e e -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing deald.

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
e o SRSy
, : - . : A ves [ wo (3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - | (COUNTY) .. (STATE) -
SUICIDE boma, arm, fastory, strest, offices bidg., ea) :
HOMICIDE
21d, TIME (Meoth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[—]- NOT WHILE -
INJURY - WORK AT WORK R
2. I hereby certify ot I at!endcd the deceaséd from ._3:___, IQQZ, to I—7/5 195 % that I last saw the deceased
Laliveon 2~ _* 2 3=~ ) nd that death occurred at £ * 790 m., from Lhe causes and on the dale stated above.

Zs. SIGNATURE or ey
—~ 8 w

B A

2. DATE SIGNED

D/~

24a, BURIAL, CREMA. | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Oity, town, ar connty) * (Btats)
TION REMOVAL (Bpaeify) , .
urial 3/17/1952 Mernor 12l Park Uem: - St.Jdogenh, Mg,
DATE REC'D BY L%CEAGL -REGISTRAR'S SIGNATURE v U Dl IECT B 51 GHATURE ~W
; 3 by QM(L// Lo :/ .//“ A2 (A



LY

tay

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, or by.%ﬁ{_.__

. ,  Studant Embalmer No.
working under my persona! supervision. '

Student cocssessonsenaa ...-.I. .............. Signed}' Z {J _.sLi- . e /
t Emb g
5‘““" o Licensed Emba!mer No ' Z g 7 B
P. 0. Address W 777 (2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply with
the asbove constitutes grounds for revocation of license.)

I!thubodyunotegbdmcd,fmohouldbelqmdabove.




