THE: DIVISION OF HEALTH OF MISSOUR]

'FILEDDEC 271954

s i, AUBL5

No. 300
1o.48. STANDARD CERTIFICATE: OF DEATH
BIRTH XO. nec. 015t wo. ___ /2 & senumy rec. vist. wo. _ZTD . Regicivar's Ne //.3 ‘If
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsawed lived. If institutlon: residescs befars
, a, COUNTY Gﬁsm a, S‘r‘iﬁﬁom b. CDUNTYGREmE admimisa). §
* b CITY: (f cuteide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY & 1 Residcren wittin Eonita of
OR rahip} | Y phaced|} OR a wity ‘town?
, TOWNSPRI NGFLELD e Y1 ‘YﬁS “l  roen SPRINGFIELD HHRD
d.: FULL NAME OF (I not in hospital or & lon. give ntreot addross or o+ STREET (Ul runsl, give locaticn)
esmsl of “ "1ap0 8., BIM ADDRESS  32ji0 B. EILM 03 9%
3..NAME OF . (First) b. (Middle) e, (Last) 3. DATE (Month)  (Dey)  (Yea)
DECEASED OF
(Twpaor Printy  LLA MARY HANDLEY oy DEC. 16 1954
5..8EX ‘\ 6. COLOR-OR RACE | 7. MARRIED, NEVEECE[A)RRIED, 8. DATE OF BIRTH 9.:'(‘55 Ub yc;rl n: mm:-n lng F UKDEN u Was.
(Bpaciiy) o H
FEMALE WHITE {™= | JULY 27 1900 o [ e | e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

105. KIND OF BUSINESS OR IN. (City and State or me’ Count ry) 12, CITIZEN OF WHAT

doae dw Life, even i retised) . RY IOWA ’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

H

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JOHN Be. KIRKPATRICK

MYRTLE KECK

MARLIN Q. BANDLEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. nmunkmn) (If you, rive was o7 dates of acrvice)

| 16. SOCIAL SECURITY
RO

?

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
MARLIN Q. HANDLEY SPRINGFIEID, MO,

18, CAUSE OF DEATH MEDICAL.CERTIFICATION INTERVAL BETWEEN
| Enteranlyonecausaper | I, DISEASE OR COMDITION _ ONSET AND DEA
Iine for (a), (b), and (2) DIRECTLY LEADING TO DEATH @) $
“This does not mean ANTECEDENT _CAUSES
the mode of dying, tuch | Mdordld eonditions, if any, giving DUE TO (b}
a8 heast fallure, asthenta, | Tite 10 the abdove cauae (a) stating o
ete. It means the dig. | the underlying cause lost.
ease, infury, or compll DUE TO (c)
tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . D
related to the disease or condition causing death. ST X
19a, DATE OF OP_FIHB';‘- 6:‘ MAJOR FINDINGS QF OPERATION L . — 20, AUTQPSY?
AN G Ousa. 8 QJ'&M-{ - D‘E&OUJ..\.\ V-6-5S3] /0 v A
21a. ACCIDENT {8oucity) 21b. PLACEOF INJURY (off\ nar about | 2ic. KCITY, TOWR_PR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howma, farm, fastory,sireet, olich bidg., sta.}
HOMICIDE o .
21d. TIME (Meath) (Dey) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE
INJURY m | WORK AT WORK

21 'Iwrcby certify that £ atlended the deceased from W PR Sad 1 - S j
Iwe on =1 , 18, and that death occurred al 12. %, from the causzes and on the date stated above.

19-\: that I last saw the deceased

SIGNATURE

L VR QU5

iy

z»:a URIAL, CREMA-
E(ﬂwd!v)

24c, NAME OF CEMETERY OR ‘I ATORY

3720/ )

T\LOCATION (duy. town, oF county)

23c. DATE SIGNED

2 -1-S4

(Btate)

Mo,

DAFE RECD BY LOCAL
REG.

/R =20 -5 ¥

REGISTRAR'S SIGNATURE




" ‘ ” r
. --Lr:.';-_.- Y., h‘..-:_‘:;:- ) ’ T T - ) . i T o
o - STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
- g e e e
by me, or by e e e e e n e e e e e e e emea—— e r e ga—aetean——_n , Student Embalmer NO.............

workmg u.nder my personal supervision..

¥ "-;" \ - [ . ;‘-I 3
Student c.ooiio i iiiiia e ianaeenas
- Signature of ‘Stodent Enbalmer ~
Lias Ty .0 0y N , .
N 3y . ; P. O. ‘Addreas Ao is
- .'.‘.‘n s R T st L = LT ’ : :
< .5‘] AE ST, -5

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. "(Fat
-to comply wtth the abo;.re constitutes- grounds for-revocatlon of license).
D i embalmed by a STUDENT, “he alsc shall ugn i% his OWN handwriting.
- -~-T:-this bociyr is not embalmed iact should be so.stated above, .

LEInnns
. * L)
= 0T T - - - - FeSIEL LT e < —’,—..:‘ _— -




