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

e = R Y IET WY N

fILED JUL 1 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ RO 7 . PRIMARY REG. D1ST. mégﬁ. Rm‘umr‘:m....?z.[/

o Vil TEmYTE R TWEF TUWIW T W ERE

State File Nzﬁﬁiin.

Sareh E Ow

Bevid C.Handley

{BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE qwum ducoused-lived." U inathition: readdence before
a.-COUNTY N STATE B b COUNTY adinimlon),
Marion * M1 ssouri - . Maridr™"
b. CITY (I outeide corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY (11 sutside carporate umiu'wm- RURAL ..u.1 .uu,mmup; f
OR township}| STAY (i this place)] o] el - ¥
TOWN Hannibal TOWN “HEnnibEL” LY
d. FHéSLPN'PAh?.EO%F (I met in hoepital or jnstitutlon. glve strest address or location) dAsDr[?E;EES% {1 rursl, glve location)
INSTITUTION  Residence 1809 Bird 1609 Bird D
3 NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
( Tope o7 Print) Devid Cruse Handley DEATH June 25,195(
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr thoem | YEAR | O mmoeR M Hms.
’ WIDOWED, DIVORCED (8pucify) last birthday) Momh ] Hours | Min.
Msle wnite Merried March %,18832 67 5% |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foregn eountry} 12. CITIZEN OF WHAT
dooes during most of working life, sven if retired) * DUSTRY 6 Y}
Berber Retired Shelby County Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

=291 Minnie B.True Handley

17, INFORMANT'S SIGNATURE OR NAM

8. CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
. the underlying couse last.

*This doer not menn
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

eate, infury, or complica- DUE TO (c)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of serviee) NO.
INTERVAL,

ONSET AND DEATH

1, OTHER SIGNIFICAN'I' CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which coused death,

Yo-e)

m Pa)
2. I hereby certify that I auendcd the deceased from L,.MA._ H 9@ to '
alive on and that death opcurred at 5220 P m., from thl/causes and on the date stated above,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] o 4
2ta, ACCIDENT (Bpecity) 210, PLACE OF INJURY (seg..taorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/ =
- SUICIDE homs, farm, factory, sirest, office bidg..ete.)
HOMICIDE
21d. TIME (Monts)  (Day) _{Year) (Hour) 21s. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE |
INJURY WORK AT WORK :
19.@ that I last saio the deceased ‘

A/ o £

DATE SIGNED

BURIJA 24b, DATE
TION REMOVAL '

23b. ADDRESS,
24c. NAME OF'CEMETERY on,én!ﬂé %

St.Judes _Cem

8/27/1950
DATE REC'D BY Loﬁr_

R E

ADDRESS

uri

Statement on R




REC_&WED JUN 2 9 1950
» ARICN CO, HEALTH DEPT.
DATE FILED JUNZ § 1950’

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, 0f by e,

Student Emdalmer No.

working under my persona! supervision. % // ‘M
Signed

StUdent c.civessscsvsvesanrsvessnennsnasnonns

Student Embalmer

Licensed Embalmer No 4540

P. O. Address_ Hannibal Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply with
the .above constitutes grounds for revocation of license,)

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




