DIVISION OF HEALTH OF MISSOURI
JHE DIVIRO 36964

v, 10 48 P 195] STANDARD CERTIFICATE OF DEATH State File No... o
{0 !BIRTH NO. REG. DIST. MO. ._ﬂ_z‘ PRIMARY REG. DIST. m.m Repistrer's Na /p/
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence befare
5 5. COUNTY (o e - b.COUNTY (roane tdsimlon.
N I " b. CITY (I euteide corpurate limits, write RURAL and glve . | ¢. LENGTH OF €. CITY (I outalde sorporate Umits, write EUERAL and give sownahip)
= OR . townghip’ | STAY (ln this place) OR [
TOWN  gpringfield - 5 yrs TOWN Springfield g2 &
d. FULL NAME OF (1f not in hospltal or insthution, give streot address or location) d. STREET T rarsl, give loestion)
HOSPITAL OR ADDRESS
INSTITUTEON 917 Fast Monroe 917 East Monroe ‘9
3. III;JE%FEE s%';-) 8. (First) b. (Miadis} c. (Last) ) s, Ds}g (Manth) (Day) (Yean)
{ Type or Print) WALTER EDWARD HANDLEY oeATH November 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In years| W tun ¢ vEAR | W DoHR 20 soms,
a WIDOWED DIVORCED (Bpecity) last birtbday) Mouth-’ Days | Hours | Min
Male Whi te Married  / July 25, 1877 |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN. | tl. BIRTHPLACE (Btate or forelsn country) 12. CITIZEN OF WHAT
dnudm.-bx mowt of working lifs, evan if retired) . USTRY . . . UNTRY?
Medical Doctor City Health Comm. Lees Summitt, Missouri eS.h.
ilaa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Seor e A mandley Mary Jeno Willett _ools Calvin fandley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT' 5 §1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, Eive war or dates of servics) NO, . .
No Ao Unknown Mrs FEnola C Handle Springfield, Mo.
18, CAUSE OF DEATH AEDICAL CERTIFICATION lgTERVAAIigEJwE‘ETﬂI

. Enter only oneeanseper | 1. DISEASE OR CONDITION
Hne for (s}, (b), end (c) DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Q . . Eotat
tAe mode of dying, such | Aforbid condicions, if any, gising DUE TO (b) ‘-

*Thir does not mean
ot keard fallure, asthenia, | rive o the abore cause (4} staling ‘ ] . . ]
de. It meons the dis- the underlying couse last. -
eate, infurg, or compli DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nat
related o Ehe dizease or condition eauring death.

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

18a. DATE OF oPTE[F(t)AN- - 19b. MAJOR FINDINGS OF OPERATION ‘ ) : 2. AUTOPSY?
| Lol ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- - bome, farm, factory, strest, office bldg., ex0.} . .
HOMICIDE
213, TIME {Month) (Day) (Yewr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE|
INJURY WORK AT WORK
2. 1 hereby certify !ha.! I auendcd the deceaacd-frmn-_lé_.% 18577, to _ A= R G 19457, thai I last saw the deceased
alive on . and thal death occurred at .9.31551)_ m. from the causes and on the date slated above.
23, SIGNA title) | 23b, 3 DATE SIGNED
_ M W ™ Sprnafield Mo [FE5552
24a, BURIAL CREMA- 24b.PATE Y/24c, NAME OF CEMETERY OR CREMATORY |°24d. LOCATION (Ofty, town, or county) - (Btate)
TION, REMOVAL . . . -
Burial ¢/ |Nov 29, 1951 Maple Park Cemetery Springfield, Missouri
DATE RECD-BY LOCAL | REGISTRAR'] SYGNATURE //, |5 FUNERAL DIRECTOR™S siGHATUR . ABPRE i)
I s Statemnent on Rywerse Side)




/ L - .: . '-T %a\ }

STATEMENT BY LICENSED EMBALMER

"1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by oimeees }

. - t . .
L\'Ol'lﬂﬂg under my perlona! supervision. Student Embaimer MOcossenvevvnntensessssassacnns

.—.._-_.-d.

31gnedecesessrancssnororannoransssnransnes ' Licensed Embalmer No ;[&9'3

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

to comply with




