THE DIVISION OF HEALTH OF MISSOURI
0971 ‘

. 300 |
v 4[ () SN 99 <. STANDARD CERTIFICATE OF DEATH State File No...
" BIRTH NO. B REG. DIST. NO. 59  rriuary rEC. DIST. NO. _._.409 Registrar’s Nowfomm e
q U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived, If institution: residencs before
3 a. COUNTY CASS . a. STATE MI SSOURT b. COUNTY CASS -d:m-'m:;
b. %‘I);Y (I outeide corpursts limits, writsa RURAL -ndt:h:‘u X cs:_r ALYEI‘QGTH EF) c. ng (If outside sorporate limits, write RURAL and give township) / 7 =
Town  PLEASANT HILL "UTTYRE ToWN  PLEASANT HILL |
d. FULL NAME OF not ia hospltal or institution, give stroct addross or location) d. STREET (I russl, give Locatlon)
HOSPITAL OR ADDRESS
INSTITUTION BUISNESS DISTRICT 316n McKessick
3 gECEAS%E oo e b (adia o (last) 4 DSTE (Month)  (Day) (Year)
{ Twpe or Print} REUBEN PAUL HANDY DEATH 6=-6-1953
, 5. SEX o? 6" COLOR OR RACE | 7. MARRIED, NEVEECESR(EIEE?I, 8. DATE OF BIRTH 9. :.A.?E To yeanf ¢ woes | Dv:: ¥ ot .
. MALE™ | NEGRO HIRERPHEC = 11-8-1014 "3 [ |
1'o:° nl.lSUAL occwgmil u(’c.»:::m:fmn;: l?b. KIND OF BusmEssD%gT HJ‘; 11. BIRTHPLACE {Stta or foreln souutsy) 12, CITIZEP{'OFWHAT
W YE(0) s S ‘ GENERAL PLEASANT HILL? MO. © T
l3a. FATHER'S NAME . .- 13b. MOTHER" S5 MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
" PAUL HANDY 1l PEARIL MONDAY MAURINE HANDY
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ____ ADDRESS
{Yea, 0o, or unknown) | (If yes, give war or dates of sorvice} NO.
no no Maurine Handy Fleasant Hill,MO.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH..

18, CAUSE OF DEATH
Enter ontyonscsuseper | I DISEASE OR CONDITION
line for (a), (1), and () RECTLY LEADING TO DEATH® )

v
*This does not mean | PNTECEDENT CAUSES o o0 =2

the moce of dying, such | Morbid condilions, if any, gising DUE TO 107 2P
|| o heart fafiure, asthenia, T;” to the ﬂimﬂ cause (¢) stating . /
ete. 1t means the diy. | he underlying cause last,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, Injury, or complica- DUE TO (c) |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - - |
Conditions contributing fo the death but not
related to the disease or condition causing death. |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
° TION & ? gqx ‘
. ves [ wo K1
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY fe.¢..inorabout | 21¢. (CITY TOWN, OR TOWNSHIF) (COUNTY) (STATE)
homae, farpn, fastary., sireet, office bldg.. eve) '
I L © = Plosnd [0 Gord. g
210. IME ~ Mdan)  (Day)/ (Yes) (Houn | 21e. INSURY OCCURRED 21%m Y OCCUR?
WHILE AT NOT WHILE -
INURY A, ey & 19493 ffzﬂ WORK AT WORK 257 O{L wt- M erlecar song it
22. ] hereby gsftdy that I atiended !he deceased from 18 , Lo / 4 , 18 , that I lq{t sow the deceazed
alive on , 19 , and that death occurred al _9_32,,& m., from the causes tmd on the date stated above.
23s, SIGNATURE ) (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
k%ﬁ&wto—v b O ooy ‘ //éaﬂrfszﬂ Dotey T 91953
24a. BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oreounb?j (Btate)
TION, Rm%mﬂ
B 6 10-1953
RAR'S SIGNATUR

DATE REC'D BY LOCAL | REG )
; {Licensed Embalmet’s Statement on Rm Side}




JUN 20 sy

; 1

y o G453 copary
y HEALTY

e e = Yy EPARTMENT

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 Eabalmer Mo.

working under my personal supervision,

SEUBONE weeaeerersasaetaresersneesesanes | s (L0800, wﬁmﬁ_«is S

S5tudent Embalmer

Licensed Embalmer No

P. O. Address_‘:féé@.%&hzum:.k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




