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A1 ER AT THE DIVRION OF ReALTH UF MISSUUR] 23
HLED AUG 17 1959 STANDARD CERTIFICATE OF DEATH State File No 266

— 7
BIRTM NO.______________________ REG. DIsT. m.é_L. FRIMARY REG. 01ST. m.ﬁQ_ZZ Registrar's No // y

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decowsed livad, If frthvution: residence befors
8. COUNTY (o og a sm-Eﬁ ] . b. CQUNTY adinbeton).,
a . fissouri ass
b. CITY (U octaide corpurats limits, writs RURAL and give ¢. LENGTH OF || e¢. CITY & 1s Residence within Limits of
OR N towrahip) [ STAY (i this place) OR . . ra
Town  Pleasant Hill . 17 Tite "l Town Pleasant Hill =R
d. FH%SLPFI'AA"I!_EO%F (If pot in h.olpiul or institation, give streot addrems or loeation) .A%TSREEETSS .(I.! rural, give location) 0. /{/‘7@
mstituTion. Lexington Road lexington Noad
3 I;'EQ:'EES%FD 8. (First) b. (Middle) - . (Last) | ) Da}-E (Month) (Day) (Year)
(Typeor Pint)  Pearl Leta Mae Handy peath  Aug. 2, 1955
5. SEX Z} 6. COLOR OR RACE | 7. MARRIED. gIE‘\;EECI\éISR?IEEM 8. DATE OF BIRTH 8. AGE e yeans] r ot 1 Dumn T o u
4:1. @) Houm | Min,
F. Colored | “Rdowed * loet. 21, 1887 67 | I
10a. USUAL OCCUPATION (G xiad ot vk |.105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity st Sente s Forin counce) € 12_CITIZEN OF WHAT
housamfe home Pleasant Hill, Missouri V.5.A.
13a. FATHER'S NAME " {13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Richard Yonday America Whaley | Paul Han
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
'ws. no, oz unknown} | (If yws, xive war or dates of servios) . -
no — h87—16—967$ Mrs. Josephine Black - St. LO'lllS NG.
18. CAUSE OF DEATH - . MEDlCAL_ CERTIFICATION .. . . INTERVAL BETWEEN

nly ' ’ : o : : |- - " 7 | ONSET AND
. Enter only onecawseper | |. DISEASE OR CONDITION R .
linefor (&), (b3, and (@) | PIRECTLY LEADINGTO DEATH"q) _ (%4 z A/t At ALl &i’ &dt ,42 L 224

*This does not mean ANTECEDENT CAUSES

ihe modz of difing, ruch | Morbid conditiona, if any, gieing DUE TO ()
a2 heart faflure, asthenda, | rise to the above cause (a) stating

dte. It means the dig. | the underiying cause last .
m.‘mmw ._u DUE TO (G)
ﬁm_l.whk’l cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but no¢
related to the disease or condition causing death.
19a. DATE OF OP_IE'ROJ;; 19b. MAJOR FINDINGS OF OPERATION . . Lo |2 ALﬁ'OPSY?_
<5 5/ -5- 7S “ves [ wo
21a. ACCIDENT (Boecity) 210, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory, strest. offics bldg., ate)
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby c_erlify that I altended the deceased from _KZ_:__. 194_{2. lo _6’_3"_ 1997 that T last saiv the deceased
aliveon __&X-2— 19553 and that death occurred at L 00 m. , Jrom the causes and on thc date stated above.

msz 11.!5 ; ; E : - ﬂ Z‘nnortitlb %—Vw : ? 3. DATEFS?ED

%NBURI(?L' CREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Oity, town,oroou:ut!) (State)
. ) . .
burtat - | sug.li, 1955 |, Pleasant Hill (@4sge~ | Pleasant Hill; Mo.

& WRITE PLAIZN‘F[__‘Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY REGIZTRAR'S SIGNATURE 457 5, FUNERAL DIRECTOMS SYCHATURS Egonss W
711P¥ S- gTL ‘\'-n_-te A A A d ’f’_.MM” . )4,
] (Ticensed Embalmer’s Statemeut &b Reverse Side) hd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF DY Lo it ieiiieeeaiiesaaeesiseniesaanss

working under my personal supervision..

Student ...ooiviiiiiii i Signe
Signature of Student Enbalmer

P. O, Address .. .7 ... . . ....... 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




