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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lo
FILED JAN 10 1955

THE DIVISIOTOF HEALTH OF MlSSOURI
STANDARD CERTIFICATE OF DEATH

ats:-ols'r'.-“m.—'-La-'— - * ~pRIMARY REG. DIST. no.-_&_l_l.“x‘gmmf,'m

R

4(??28
T

State File No...

16. SOCIAL SECURITY
(If yaw, give war or dates of servics) NO.

"BIRTH NO. : e i
1. PLACE OF DEATH 2 USUAL RESIDENTE (Wherv Jeceassd lived.” If lnstitution: -reshlense before
a, COUNTY a. STATE * b. COUNTY adinision).
- Henrv . Missouri Henry
b. CITY (I oateida corporate limits, write RURAL and sive ¢. LENGTH OF €. CITY (I cutaide corporate Litalts, write RURAL snd give townehip)
TORy townghip| STAY tin this placer(l QR 0 }1;2 %
Deepwater Mo TOW _Deepwatern ol
. FULL NAME OF m not in hoepital or lasysution, dv- strent addrom or lowtion} d. STREET {U! rural, give locatlon) [*4
HOSPITAL ADDRESS
INSTITUTION At Hameae
3DNEACrEESOEF6 a. {First} . b. {Middle) ) €. (Last) 4. Dg::E (Month) (Day) (Yw)
(Typeor Privt) W11 31am Harrison Yarnar DEATH "Rseait 29, 1954
5, S5EX 6. COLOH E | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1 i 1 3
Male vw BEE WIDOWED; DIVORCED (Spectly) L faat birtbagt ;,:':."] ‘Dars | Eoure | M
Marech 30, 190 RO 2] o0 I
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE (Bmu or fareign country) 5 12_ CITIZEN OF WHAT
dona during most of working lite, aven if retired) '@ COUNTRY?
Motor Vehicle Service Post Offlca Deparitment Missouri T.S.Aa
||13a FATHER'S NAME & 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
baniel Gran Varner | Ada Florence Smith XXX AX KX XXEXK
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yo, m;?-rézfngow)

Coast Artilerd no

r

Mrg Ads Vornar Deepwater Mo

. Enter only onemmuse per

18. CAUSE OF DEATH :
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

cHAnomac

INTERVAL BETWEEN
ONSET AND DEATH

~ [}

line for (a}, (b}, and (c}

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such
ot Aeart fatlure, asthenio,
elc. It meana the dis-
eare, infury, or complica-

Morbid conditions, if any, giving PUE TO (b}
rise to the above couse (a) l.!atmg
the underiying cause last. i -

DUE TC (c)

1. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not

tion'which caused denth,
' related to the disense or condition causing death.

19a. DATE OF' OP'FI%“I‘; b, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY1?
21a, ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, faatory, street, offics bldg. et} . N . i
HOMICIDE .
219. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} MOT WHILE
INJURY = | work AT WORK : - .
2. ] hereby certify that I attended the deceased from .. 19_3_&, to M, 1854 that I last saw the deceased
alive on oo, 29 | 19 1, and that death occurred at 222 _Piom. | from the causes and on the date stated above.
a. SIGNATURE {Degree.or title) | Z3b. ADDRESS W 23c. DATE SIGNED
\_}52 E—G-qqn.h.g,_‘w "‘-"""I’W“"" ’-?"30-’};4'

24b. DATE

Dec ol 1954

z.ﬁ BURJAL, CREMA-
T \/

-

24c. NAME OF CEMETERY OR CREMATORY
Teays Chapel Cem

244d. I.OCATION (Olty. town, or county) .
Near Deepwater . Mo

(Stote) -

OATE RECD BY I.OCA.L REGY! ' R'S SIGNATURE '4.2._2&) '25. FUMERAL DIRECTOR'S S| GNAYLIE ADDRESS
- =y ) 2’
R)-m- 3‘ "" L4 AnCA ' f Saads 5tV o ~___1’_.’x.’. - L .
(Licensed Emhim!r'a STart on Reverae )
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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 . _ -~ ...

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

working under my personal supervision.

SEUAENE +nrrrassennneeeeeennerenaenanaes . Signed%ﬁ;g...W ..........................................
Student Embalmer

Licenszed Embdlmer Nuj,;y:/-

, ' T P. O. AddresW.....% .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




