e '- ﬂ‘m] JUN 25 1988 THE DIVISION OF HEALTH OF MISSOURI | 21221

0. a8 STANDARD CERTIFICATE OF DEATH | , State File Nov.vy
'BIRTH NO. ) REG. DIST. WNO. 22 ﬁ Pl!lnin‘r REG. DIST. NO. _éZéﬁ..Rem.ﬂrar.lNo.... j.. osi sona mivs sossnssansing.
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, If instication: residence befors
a. COUNTY MARWON a, STATE b. COUNTY -« o, - . aduibaica).
MISSOURT "MARTON
b, CITY f cuteld to Limita, write RURAL and i c. LENGTH OF || c. cITY '+ Resldence w v
ATY (it oatclds corpurate Units, w sndaive Sra o e gy RURAL WARRENTOWNSI’Q P Is Resige m;mms
TOWN RURAL WARREN TOWNSHIP ra TOWN Yer D‘““"_ ¢
d. FH(I).IS.PI;H_Ig\AhEI_EO%F (If not in bospital or jnstitution, glve streot adiiress or location) ASE'JFDRESS (If rursl, give lecation) b Yzﬂ
NsTiTUTIoN PATLMYRA,HO R.F.D. PALMYRA, MO R.F,D, ou "o
3. NAME oF a. (First) b. (Middle) ¢, (La3t) 4 OATE (Month)  (Dsy)  (Year)
{ Type or Print) ANNA D, HANDLEY DEATH JUNE 16 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9.::(%5#::-;“ ,{I;' m:;'cn :Dmn ¥ UNKDER & Mas,
(8 3 ¥, 1] Hours Min.
FEMAIE! | WHITE < | 406 30,187 81 57 B ]
10a. USUAL OCCUPATION (Givekind nf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
d 3 Xing life, if retived DUSTRY (City and Stste c- Fnrel n Country)
R P! moring e even it ratired) CHARTION COUNTY, MIS’SOURI ' COIBRE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR Wi{FE
JAMES E, WEEB TILITHA BENJANMIN F,HANDLEY
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATU OR NAME ADDRESS
Oorunkno-nl ] {If yen, xive war or dates of scrvice} NO, «s
»

‘11-18.-CAUSE OF DEATH * - : MED|CAL CERTIF{ZATIO
. Enter only one couse per 1, DISEASE OR CONDITION
lne tor (a), (L), and (c) DIRECTLY LEADING TQ DEATH‘(P)

INTERVAL BETWEEN
ONSET EED DEATH

*This does not mean | DNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} b
as heart fatlure, asthenia, ris¢ Lo the above cause {a} dating .

de. It meany the dis- | the underlying cause last, . S ' .
ease, infury, or complica- DUE TO (c)
tion whith caused death. § 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to Lhe dizease or condition causing dealh.

3

WRITE PLAINLY—USING UNFADING BLACK INK—l‘_\IAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ : T T | 20. AUTOPSY?
H4 3 X
. ves ] wo E_
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY fa.c.lnorabot | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE -~ o . bomes, farm, factery, siréet, office blde.. ene.) . .
HOMICIDE . - . v .
. : 21d. TIME (Month} (Day) {(Year) {Hour) 2le, INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR?
o OF- . : WHILEAT ] NOTWHILE
INJURY . | WORK AT WORK
22. I hereby certify that I allended the deceased from .J.'_’,S___.._, 199_{._, lo LL‘__, IB.\L“, that T last saw the deceased
alive on , 19 and tha! death occurred al , Jrom the causes and on the dale staled above.
2. SIGNATURE (Degres or :mnb | 23b. ADDRESS 23c. DATE SIGNED
2. N. ., D.q. Moowa~ OX e, (- )7- 8¢
24a. BURIAL. CREMA- | 24b, DATE ~ 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION Kdlity, town, or county) (State}
TION lﬁﬁm (Bpecity) . .
B 6~18-56 St JUDES CEMETERY MONROE CITY, LISSQOURI-
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SEGMATURE ADDRESS
- EG. ' .
7 ﬁ:é-,’zo-.s‘f 1 ”)/Mr/-&_au_&mMm%W




S T

-

-RECEIVED "% 2 1 195
MARION CO. HEALTH DEPTY '
DATE FILED___JUN 2 4 1900

Y
STATEMENT-BY LICENSED EMBALMER

~ 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me."'or byw— ........ e e , Student Embalmer No..........

working under my personal supervision..

Student ... i ciiciieineacaiasiiaaaraaaeans Signed... ¢ ;z '%LZP?‘J .....

Signeture of Student Embalmer

»

Licensed Embalmer No@.( .

. P. O. AW A

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

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

I€ this bedy is not embalmed, fact should be so stated above.




