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%ONB g % J.ALCRE 4b. DATE Q 24c. hA'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (State)
Burlal/) 10/19/51 Highland Park Kirksville, Mo,

. Ne.300 HLED OCT 29 195’ THE DIVISION OF HEALTH OF MISSOURI . 32417
o0 STANDARD CERTIFICATE OF DEATH Stte Fite o, SOZ
. 10. — o , AR AR T IGATE AT MEAIEY  Srate Fite Nowii S,
’ "BIRTH NO. REG. DIST. o, | PRIMARY REG. DIST. W0. DOQQ . Registrar's Nowo.... AX-B__"
. I 5 1. PLACE OF DEATH 2. USUAL, RES|DENCE (Where daceased lived. Lf institgUon: resideges befors
0 0 a. COUNTY Adair 2. STATE Missourl b. couu*ryAdai adinissfon).
- b. Cé']I;Y (It ontside corpurats limits, write RURAL und rive . AI‘I’ENGTI: DEF ¢ CITY {If outalds corporate Limits, writse RURAL and give township)
o ) )
a | =™ Kirksville o] el 5w Kirksville g0/ 5
d. FULL NAME OF (1f not in hoapital or institution, give streat address or loeation) (If mursl, give locaton) a
HOSPITAL OR ADDRBS
S INSTITOTION  T,aughlin Hospital 416 W. Hickory
B || o NAMEOF . (FinD , b. (Miadie) T (Last) CopE ey o (Daft9 oo
e || (Pmeorpin)  Michael Leon Handley pean OC
é 5. SEX 6. COLOR OR RACE | 7. MilRF':‘:'ED. EIE\\:'CE)EC%SRRIED. 8. DATE OF BIRTH - 9. AGE (In yeam| & UNGER 1 YEAR | OF UWOER 1 KRS,
. (Bpecify) } | Mo ¥y | Ho Min,
g Male White EThg1 e Oct, 17, 1951 | X3y ™07 17| ™|
% 10a. LISUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5ta
[+ done during mowt of working life, sven if ml::rd) - DUSTRY Jrate or forsigs sounimy) d |$LT|ZE{I{?F KHAT
. infant Kirksville, Mo, VBT A,
v o 132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Paul Handley Elnora Danlelson
E :2_ WAS DEanEME:) EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURFJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ eonoor WD) (Imzinnrordu-u!urﬂna) .
Sge INoi- 1t " X b4 Paul Handley, Kirksville, Mo, "
| ., o|l,18, CAUSE-OF DEATH DICAL CERTIFICATION ‘3;52}’:;3%‘"
b Fnteron]yonemmoper I. DISEASE OR CONDITION . H
& |[oeror(e), ), snd (o) |- PIREGTLY, LEADING TO DEATH® (g) 7
% *This does nol mean ANTECEDENT- CAUSES
- the mode of dying, such | Aorbid conditions, if any, pising DUE TO (b)
- as heart fatlure, asthenia, | Tige {0 the aboce cause (u) sating
[ ele. It means the dig. | the underlying cauae
o cade, injury, or complica- DUE TO (g)
e tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontribuling to the death but not
9 related Lo the disease or condition causing death.
ts 1| 19a. DATE OF OPERA. { 190, MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
z +
& | 776 x ves O wo B9
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE homae, farm, factory, strest, oflcs bldg.. et0.) . .
7 HOMICIDE _
g 214. TIME (Month) (Day) ({(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
>|4 INJURY m. WORK AT WORK
; 2. I hereby certify that I atlended the deceased from . 1951_, lo M, 192, that I last saw the deceased
ﬁ alive on , and thal death occurred at m., from the causes and on the dale sinted above.
ﬁ 23, SIGNATUR (Degroe or title)’ | 236. ADDRESS I 2%. DATE SIGNED
o Kirksville, Mo. /%1 Y/
B
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(ix naed Embalmzr » Statemnent on Reverse Side)
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Date Received: oct
. . - - - DISTRICT HEALTH OFFICE
District File Number /o-s

Date Filed: geras %5

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, of by .

............................................................................ . Student Embalimer No.

Student cuvviaessaneannnns ebenasassaessase

e

Note: The above MUST BE S{GNED BY T}-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body if not embalmed, fact should be so stated above.




