5. No. 2 THE STATE BOARD OF HEALTH MIS
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& 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ? 5
(@ County... NEWLON _ Missouri Newton
: 1‘1 e Sho (s) State (&) County. e }
(8 City or town 0 Neosho v
{If outaids city or towa limits, write "RURAL" and name of township) (&) City or town
;_; () Name of hosital or institution: (1 outaide city or town Limits, write "RURAL") -
; = e Memorial Hospital 614 Joplin Street A
T T " - A (d) Street No
{IF not in hospital or institation, writs strest number or location) ((f rural, give locativn) —
{d) Length of stay: In hospital or institution
{Specify whether || {¢) Cltizen of foreign country? No. {Yes or No}
In this community. 20 vezrs A -
years, months or days) o If yea, name country.
' MEDICAL

ol FUNT pobert M, Handley ~
20. DATE OF DEATH: Mont LA -~ A
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- 3. (¥ M veteran, : 3. (¢) Sodal Security .
= ycnr..m.._l.z%L PR, Ay’ SO, -} L alo AR
v name war. No.
o 21. 1 bereby certify that I attended the d o DT D
EI L{E le q 5. Color w.h t e 6. (g} Single, v?ﬁgved mamed 1# Z __*___J_‘_\____" 19_«]
v e s et divoreed — e that I last eaw h.,ea._alive an S 19 5T
z 6. lf §) Name.of busband or wife .. 6. () Age of hughand or wife if and that death occurred on the deffe and hourtated abave. Duration
v aggl € hand l ey alive... ™% . yearg || Immediate cause of death
< 7. Birth date of deceased. D EC o 29 1905
5 (Manth) (Day) (Year)
= e
4.} 8. AGE: Years Months Days If less than one day U,
z 41 6 10
hr. min
a . ] Due to -
B - |l o Bichpiee.o..... BT 2008 Kansas 1 '
5 (City, lorn, or coanty) (Sutn of foreign mnﬁur)
B - Oth ditions .
Eﬂ 10. Usual occupation V 1 C t 0 I'y Cab C o [ I e.r ;00:_:‘1““, within 3 manibs of death) /
o] 11. Industry or business P PHYSIGAN
il
S 8 ( 12 neme_THOmMa 5 Jefferson Handley Major findings: | h':) \- o
- . nderline
Z 1211 mutonee.Parsons, Kansas / 6‘\ = the cause to
5 €y mad Afé, j;axjrnene WEV&H a (State or fareign cousitry) _ Of autopay ! qhouelg ge
. en name: Lt . i charged 8ta-
-9 :‘3{ : . : tiatically,
E ; Unknown Missouri {/ - -
- 15. Birthplace - —
E g . "*' P Gy tomn, o cogiins o Btate o Torsicn commrsy || 22 1f death was due to external causes, fill in the following:
™ 16. (a) quc;rmﬂ;‘f . }A’rs - RQ be rt‘ M Handl ey - (a) Accident, suicide, or homicide (specii'y)
B [¢)] Address 614 Joplln st. Neosho () Date of oecurrence.
17. (@) _____,Burz.al__.______.. (&) Date thereof... 1= 8=47 () Where did injury oceur? oy pErvew
B 4 (Burial, cramation, or removal) (Manth) (Day} (Yeas) {d) Did injury occur in or about homs, on farm, in industrial place, in public place?

(¢} Place: burial or cremauon 1.C.C.F, Cemetery
18. (;) Signature of funeral director Bi gh'am Mortua Iy
&) Address 200 E. Spring, Neosho

v oSl 5247 0 Pl

(Licensed Eml.lulmer 3 Statement on llovctu Side}




i
STATEMENT BY LICENSEE}) .EMBALMER

)

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

, Registered Apprentice No........

working under my personal supervision.

Slgned%&l&&z.%‘ AR R

Licensed Embalmer No..... 5?9? .............................
P. 0. Address___...._ X040, ,\M.J}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN IIANDW
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be 5o stated above. .
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