.5. Mo.300

£v, 10.48

a'ﬁ'ff)

WRITE PLAINLY—USING UNFADING B]:LACK INK—MAEKE A PERMANENT RECORD

PILEDOCT <3 1901

BIRTH NO.

e B TVIAWI W I vl W I

STANDARD CERTIFICATE OF DEATH
REG. Dist. No. _f D 0  Primary REG. DisT. m-m Registrar's No ...

State File Nourvercmimriesecieeserisem

Lb...

1. PLACE OF DEATH paym Home

2. USUAL RESIDENCE (Where decessed iived. If lnatitution: maidence befora

. Enter only onscauss per

a. COUNTY N . STATE b. COU| adwission),
Gentry (o : Mo "Gentry
b. ClEY (Il outslds eorpurate imits, write RURAL and give gT LENIE!.TI:};'- pI?F c. CloTY (If outaide corporate Umits. write RURAL acd glve wvnhlp]‘_ LT
: townablp) ¥
rown King Clty " 580 "l town King City Mo.R.R. £
d. FHIO.EPP%ANLEOOF {Il not ia hoapital or inatitution, give sireat address or location) ASISTDRFCEEETS N {1 rursl, give loeation) g
INSTITUTION  Wgrm Home one
3. NAME OF s. (First) b. (Middie) c. (Last} 4, D‘TE (Month)  (Day)
DECEASED - ¥r (Year)
(Type or Prin) Mary Ann Handley oea 10.3,1951
5, SEX 6. COLOR OR RACE | 7. MARRv!'lég gf\y&g&lgmlm 8. DATE OF BIRTH 5. I:fE (Ia run| ¢ weo | YUA | O WoeR u wa,
(Spwcify) o TR on D p: { Mia,
Pemale’ | Wnite wigow oK 5.1421870 81 |4 |36 |
10a. USUAL OCCUPATION (OWs kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sounter) d 12, CITIZEN OF WHAT
lqo mml.ni-kklmmo."oallnl!nd) DUSTRY UNTRY?
ouEewor Same Gentry Co. Mo. e A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAWME OF MUSBAND OR WIFE
Jas. wm.Magee Julla Spearcger William A.Handlev
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-Nn.or unknown) I {If you, wive war or datss of sarvice) NO. .
0 None T.J.Hsndlev Kina Citv Mo. R.R.
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH*(p)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

524/77%@

Morbid conditions, if any, DUE TO (b)
rize fo.the above cau.a{ (a) ﬂ:g -

84 beart fallure, asthenda, . the underlying couse laat

de. It megna the dis-

ease, Infurt, or complica- DUE TO (c)

)

tion which coused death. ll OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul ot W
related to the disease or mdmon causing death.
19a. DATE OF OPTE'E)AN- - 19b. 'MAJOR FINDINGS OF OPERATION % AUTOPSY?
%/ o X v (0w
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, sureet, offios bidg. e10.) - .
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT(—] NOT WHILE
THJURY = § “worx L AT woRk

2. I hereby cert?'{y tha IE attended ¢
alive on 9'4

¢ deceased _1"1'01!1:‘%1I
Opd that death occurred at

If la 10. 3. 195119 , that I last saw the deceased
Im ifrom the causes and on the date stated above.

i A R

23b. ADDRESS 2. DATE SIGNED
King City. lio. 10.4.1951

%Nag ER MIgL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Btate) *
. (Bpaclty) )
purial o  |10.5.1951 | sSt.Patricks Ford ¢itv Mo, -
DATE REC'D BY Lot‘EA(\SL REGISTRAR'S SIGNATURE / ECTOR’ 8 BIGNMATUR Ki 'Aboui:n .
Qot2-37 1 2y o ng Clty ido.




STATEMENT BY LICENSED EMBALMER

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

- . . . Student Eimbalmer
working under my personal supervision. -

Student Embalmar ; Licensed Embalmer No 2563

”O.-o-.-..o-c-n--o.oo-------o

P. O Address King Citv Llo.

Note. The above MUST BE SIGNED BY: THE LICENSED EMBAI.MER in his OWN I-MNDWRITING (Failure to comply with
the abnve constitutes grounds for revocation of [icense.)

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

»




