5. No, 300
v, 10.48

E DIVISION OF HEALTH OF MISSOUR!

FILED APR 28 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. goo PRIMARY REG. DIST. NO.

State Filc No...........

Regitirar's No,ne.. .R.B.. ...........

M-ete,

linie for (@), (b}, sad (e} D!RECTL‘I’ LEADING TO DEATH* (,

= This does not mean | PNTECEDENT CAUSES

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: residence before
a. COUNTY a. STATE . b COUNTY adnisaion}.
Dent Moy et Dent
b. CITY (It cutside corpurate limits, write RURAL and aive c. LENGTH OF €. CITY (I outside corporata limits, write RURAL ad glve township)
township) | STAY (fn this place)
TOWN  Salem vIrs, . TOWN  Sglem .1 g o0 4 3 -~ /
d. FULL NAME OF (If not in hoapital or institution, glve street address or location) d. STREET . (If.raral, give locatlon) J
HOSPITAL OR ADDRESS
INSTITUTION o o+  Bth St & Wegt. 6. th St.. .. . .
a BIECIEES?EFD 8. (First) b. (Middle) ¢. (Last) ::'E T 4 DA}E i (Monr.h) - Dar) P
{ Type or Print) - Riley Sigal Handcock oeami April 20 ,19%1
5, SEX 0 6. COLOR OR RACE { 7. m&%gg gIE\‘fOEECESRRIED 8. DATE OF BIRTH 9.:.65 (h:i:;).“ ; UNDER | YEAR | P uwoem & RS,
Deciiy) onthe | Days | Hours | Min.
u W . | Married J Jan. 17,1857 | ‘B4 | |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dona durine most of working lifs, sven if retired) DUSTRY . ’ O %NR‘H
Retired Farmer ‘Cedar grove , Mo.
138, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Joseph J, Handcock Elizabeth Hobson  |Manary E. Handcock
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unksown). | (If yes, xive war or detes of service) -
no - No ne Mras., John Sclpffer , Salem, Mo.
18. CAUSE OF DEATH p lg;l";g& BETWEEN
. Enter only onecause: per ISEASE OR CONDITION N AND DEATH

Morbid conditions, if any, giving DUE TO (B
rize to the abovs cause {a} dating
- the underlying catuse lasl. - .

the mode of dying, such
as keart fallure, asthenia,
It means the dis-

b]

DUE TO ()

eare, infury, or plice-+
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS, -- =7 -
Conditions contributing to the death but not
related Lo the ditease or condition cauting deathl 7

9. DATE.OF OPERA. | 150, MAIOR FINDINGS OF OPERATION ~ K 2. AUTOPSY?
@ [ ge é @ ves [ wo m

2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.x.. lnorabout | wi, OREFOWN! W - (STATE)~

SUICIDE boms, farm, Enatory, atreat, offios bldy., e10.) V. ) o .t

HOMICIDE ’ . )
2id. TégE (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE .
INJURY . @ | woRrk AT wong R
2. I hereby ceridify thal auended the deceased from / & 19 19.5_1 that I last saw the decensed
cmd ‘that death béeurred at _2,30_

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

aliye.qn

&cfwm

to %ZLQ 9.4 l
; ﬁ',‘f;o the causes and-on the date stated above.

24b. DATE I

- 4-20-1051

24c. NAME OF CEMETERY OE RF.MATORY

Emery Cemetery

.| 24¢. LOCATION (Olty, town, or co Id)/ /{sme)
Texas County, K

BATE REC'D BY LOCAL

4_2/_5/REG

REG ISTRWTURE (0 ,.

25 FUNERAL DIRECTOR'S SIGNATURE abnntss

”M%ﬁ&

(Licedsed Embaimer‘s Statement on Reverse Side)




RURCHE
¥ON 301430 HITVIH 1DRIISIO

186l 73 ydv

J3AI3O 3N L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OBy v ceercmee

Student Embaleer No.

vworking under my persona!l supervision,

STUGEAL wevareaesrosnsrocsnnsstnsssosssnns 3 Slmmé

Student Embalmer

P. 0. Address—_

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above consmutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




