No. 300
10.48

REG. DIST. NO. E :

e RFIVIALIY Wi [ Fad Sar?i i Wi VTR T 000‘,5

FILEDNOV 1-1958  STANDARD CERTIFICATE OF DEATH 2°0 /%2, Glre e o

PRIMARY REG. DIST. % Kegistrar's Nc.m.ﬁil ........ .

BIRTH NO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whare deceased llved. If inatitation: residence befors
. COUNTY . STATE . b. COUNTY 4 adinisminal.
° Cole . : Missouri ° Cole
b. CéTY {If octoide eorpaThte ?‘:“ -ru. RUFRAL lndtl gT AI%—:I:ETH ,,EL . ng . “n W m"n’,a"’r’.”m"“}i‘:m of
10N _RURALS 1e*f *er g oReEdl BET Tl oW Jeffers on City L2
d. FULL NAME OF ¢If not in hoapital or institution, give streat sddress or location) (If rursl, ghve location) 6) 9. ([ v
HOSPITAL OR = . ADDRE’% # ﬁ
INSTITUTION t. Marv's Hospital R.#1l,Jefferson City,Mo
3DNEAC%ES%FD s, (First) . b. {Middle) e, ‘(Lllt) -4. DA;E (Month) (Day) (Year)
(Tvpe or Print) Charles Dudley Hendley DEATH  Qct 25 1964
5 SEX 6. COLOR OR RACE | 7. #IAD%%EE EWEECIEBRRIED- 9. DATE OF BIRTH 9, :.Gs‘r(‘l;;:m;n hldr Uw 1 YEAR | of UNDER u WR4,
. {Bpecit; t Y, on Days | Hours | Min,
Male Whkte Widower June-5-1868 | 86 | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working e, even if retired) | DUSTRY

11. BIRTHPLACE (City and State ¢r Forsign Country) C) mtgli.ITl‘}%%t‘fTOFWHAT

_Enter only cnecauseper | . DISEASE OR CONDITION

Carpenter Buyiding Business Cole County, Missouri U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Handley | Mary Gordo Rose Handley

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S@MameRe®™ OR NAME ADDRESS
(Y—Na. orunknown) | (If yes, give war or dates of service} NO. C

o) None .G.Handley,R.R.1,Jefferson City,Mo

. MEDICAL CERTIFICATION INTERVAL BETWE|

18. CAUSE OF DEATH RSy D DN

line for (a}, (b), and (@) DIRECTLY LEADING TO DEATH? (5

*This does not mean ANTECEDENT CAUSES

{he mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
a8 beart fallure, asthenia, | rise to the above couse (o} stating
etc. It memns the dis- | the underlying cause last.

cate, injury, of complica- DUE TO (¢}

tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related Lo the disease or condition cansing death.

i%a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o7 7~ @0 X | wll okl
21a. ACCIDENT (Bpecity) 216, PLACE OF IN{UAY to.x.. narsbode{ 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE) ™

SUICIDE homs, farm, faatory, sitset, office bldg..ev.)

HOMICIDE
210. TIME  (Month) (Day) (Yea) (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY = | “work AT WORK

2. I herchby certzfy that I altgnded the deceased from _CE.—__S!_I___

" Altue on 7SS 195 ‘/;md that death occurred at

19_\ﬁ Li&.i’._ 198 yhal I last saw the deceased

m., from the couses and on the date slated above.

23a] SIENATYRE = (Degree o title) {} 23b.
L~ AN ’A‘G-\M?

W PLAINLY-—USING 1UJNFADING BLACK INK-~-MAEKE A PERMANENT RECORD

zlo.Nag E Ml&h.’_CREMA- 24b. DATE | 24, NAMELZF CEMETERY OR-CREMA 24d. LOCATION (Olty, towh, ur county) (State)
f (Bpecify)
Burial 0ct-27-195,| Riverview Jefferson City,Missouri
DATE REC'D BY LOCAL | R R'S BIGNATURE 7 5. 81 GNATURE ADDRESS
-/ ‘ fferson City, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I8, OF DY L. iiiio it e eieiaeeiiiacsisicisamtassanmsevisaeaseennetoanaes Student Embalmer No..---........

working under my personal supervision..

Student..coooiiiiaiiiiiiiiiiis e araaaes
Signature of Student Embalmer

"% Note: The'above MUST BE SIGNED BY~THE LICENSED-EMBALMER in his OWN/HANDWRITING. (Fai
tqtcomply wnih the abave constitutés grounds for revocation of license).
*. 'If embalmed by a-STUDENT, he also shall sign in his OWN bandwriting.
¥ this body is not embalmed, fact should be so stated above,




