THE DIVISION OF HEALTH OF MISSOUR!

"o.m \‘ -
10.48 FILED APR 18 %955 STANDARD CERTIFICATE OF DEATH state Fite No 233 L
[ BarTH NO. REG. DIST. NO. %rmmv REG. DIST. m.m Registrar's No...o.. 4
g 0(/ 1. PLACE.OF DEATH - ‘ 2 USUAL RESIDEMNCE (Whers decessed lived, I Ititation: resilence before
a. COUNTY . STATE b. COUNTY adustmion),
o Pettis : : Missouri Morgen
b, CITY (1 cuwide cornerte Umite, writa RURAL end give ¢. LENGTH OF c. CITY 4.1t Residence within tmits of
OR - i OR : g borora
rown  Sedalls tommstle) 53&‘33}"5"" | rown Florence R,F,D, o R
d. FULL NAME OF (If not in bospita! or institution. give strect add or loeation) . STREET (I rural, ghve Location) ﬂ 7/0
oS! ?
ermoron Bothwell Hospital TADDRESS pural ,7Mi,8.W,8yracuse ,Mo
3 NAME OF a. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Da
DECEASED ¥) ear)
DECEASED ERNEST LEE VARNER ApTil.11,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI ED. | 8. DATE OF BIRTH 5 AGE hilb::rc;n 7 v s | ¥ et u .
A 3 on D ours .
Male © | jhite |MEDPRYOREO e r1y.10.1879 | FEU | P | o | e
S CCCUTATION St | KD OF BUSINES QR | T BRTHPLACE syt s e s | ST OF AT
Farmer Farm Cooper County , Missouri | U,S.A.
13a. FATHER'S NAME: 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
John Varner |Mary Moore [Verna Varner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, 00,07 unknown) | (If yes, give war or dates of sarvics) NO.

No e Unkown erng Varner W el Florence , Mo
. INTERVAL BETWEEN

18. CAUSE OF GEATH ) DICAL LERTIFICATIO SRVAL BETWES
. Enter only onecauseper | |, DISEASE OR CONDITION 2 H
line for (a}, (b), and (c) DIRECTLY LE?DING TO DEATH® () .

This docs nat mean | ANTECEDENT CAUSES M
the mode of dying, such | Adorbd conditions, if any, giring DUE TO (b) e
as heart fallure, asthenta, | 7ise to the above cause (a) slating
the underiying cause last. .

ete. It means the dis-
case, infury, or complica- BUE TO (c) ‘_

tion tohleh cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing o the death bu ot “p
related {o the oF o 4 .

"

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

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves m wo [
21, ACCIDENT (Boeclt inoubom 21c. . OR TOWNSHIP) 07[ UNTY) (STATE)
SUICIDE
HOMICIDE 0?

210. TIME (Mooth) (Day)  (Year) (Houn

OF -
W 4 & S5 G
22, [ hereby ify that I atiended the deceased from
alive on i / St IQ,- and thal death occurred a m. _from the causes aﬂ-d on the date stated above.

23a. SIGNATU [ »] ) %mle) ME ESS g ) 23c. DATE S|GNED

BURIAL, CREMA. | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or countyf ' (tato)

EON R{MOiAL (Bpecity) | .

! 2O

2Ie INJURY OCCURRED 211 W D]D_JINJ OCCUR?
WHILE AT NOT WHILE| P y-. !: 5
WORK AT WORK M

185.S T ihot I last saio the deceased

DATE REC'D BY LOCAL |’

Ja- 5 _REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY me, OF By .o it iraciirr e an e eainarareaeaeraaas Geneenan , Student Embalmer No...........-

working under my personal supervision..

y
Student ...cocovemeneevenenns e eeregenenenteeaeaan i S.igned MZ‘W

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




