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G"“) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 15 1956

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. b&& PRIMARY REG. DIST. NO. _.59 m Registrar’s No........l.b:a..................

stae Fite Mo 3RBDQ..

*This doex mot mean ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f institution: residenes before
a. COUNTY . —-a. STATE . wesevnm « b, COUNT admision),
Saline Missouri "organ
b, CITY r imita, w v . LENGTH OF . CITY \
{11 outzide corpurate limits, wrile RURAL -nd‘;;.hip) [+ AY 11a tbls ploce! 4 oR a4 L';&“d',"&oﬁi." th‘u':':a
ToWN Marshall days o - Do " /
d. Fll'.IJéJS.P'I!PAhli_EOOF (1f not in hoepital or institution, give streat addrems or location) A%?EET (If rural, give location) Q ’ L4
insTituTion Fitzgibbon Hospltal 23 miles gsouth of Versalilles, Mo,
3645%1255%!; a. (First) b. (Middle) c. (Last) 4. DSP.: (Month) (Day) | (Year)
(Typeor Print) James Franklin: Handley DEATH Qct, 7, 1956
5. SEX 0 6. COLOR OR RACE | 7. MIAD%%ED gf‘}rgscrgsﬂmm 8. DATE OF BIRTH 9. I‘A.Gm-z-;n J woea | Youx [ ©r ONDER AR
{Bpecif; t ¥, opthe Houra | Mig.
Male White Marr April 6, 18832 IRyl
13a. USUAL OCCUPATION (Ghiekiodof = i0b. KIND OF OR IN- | 11. BIRTHPLACE . . -
:oudurin. mu-ta!wnruull(f(-‘.h-:::lifr:u orﬁ h BUSINESSDUSTRY (City and Scate or Foreiga Country) lz‘Cngd'lz'Elh‘:’?OFmAT
Contractor neral Nelson, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' William F. Handlev _Martha Ann -Heath Myrtle James Handley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.no,argoknown) {If yem, give war or dates of service) (o 1
io 491.40-188% |Mrs. J. F. Handley Versailles, Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION . . R INTERVAL BETWEEN
, Enter only onecauseper | |, DISEASE OR CONDITION _ = - 7.‘41 ; : ' (ONSET AND DEATH
line far (a), {b), snd (¢} DIRECTLY LEADING TO DEATH (a) U" 7 »

the mode of dying, such
ot Beart failure, asthenio,
etc. It means the dis-
case, injury, or complica-

Morbid conditions, if eny, gicing DUE TO (b)
rise to the abose cause (o) staling
the underlying cause last.

DUE TO (c)

I| OTHER SIGNIFICANT CONDITIONS

- Conditiont contribuling to the death but nof *
related to the disease or condition causing death. )

tion whl:fu causcd death,

19a. DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
[80 X | viO i
21a. ACCIDENT (Boacily) 21b. PLACE OF INJURY (e.g..foorabeut | 2Ic, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, factory, sirest. office bldg., s10.)
HOMICIDE
2id. TIME (Month}  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. [ hereby

b

cﬁ Ethat I atiended the deceased from Dk 70 , 19 357 1o L2, 7 19& that T last saw the deceased
alive on s 19& and tha! death occurred at/_e'._.eéd_ m., from the couses cmd on the dale stated above.

23, SIGNATURE . {Degree or tir.]'e)q

2.8 -

23b. ADDRESS

TNk . "D

23c. DATE SIGNED

)¢ -5

24a. BUR h}n\rLALc;zﬂA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
¢ ¥} .
Hur Oct, 9, 1956 Ridge Park Cemeteryl Marshall, Missouri |
|| DATE REC'D BY LOCAL REGISTBAR'S(EGN URE i FUNERAL DIRECTOR'S SIGNATURE ABDRESS
j0-9-5C AR 0 O ' M.

{Licensed Embalmet’s Statementfon Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly
by !;le, erbyt.......... eemseaesarearsesereereisustasiimasisesnstesensmsanvaTassstaies PO . Student Embalmer No....evnee...

working under my personal supervision..

Student.....cocoviiiciimiieseraatasiiasiiaaranaaan
Signature of Student Embalwer

Licensed Embalrg._e:i‘r No4709
P. O. Addres 2279 i

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

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

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

A}
[y

i



