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. Coroner cannot certify 10 a death due to natural causes.

Doctor, coroner, atc. must use only.standard nomenclature in item 18. MNo symptoms will be listed. All

Jiseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FLED NOV 13 1956

Reagistration District No. e

AR VIV VT FTCAL [0 UV Moot R

STANDARD CERTIFICATE OF DEATH

jzg-. Primary Registration District No, .m

TSTATE FiLE m """""""
.. Regiswrar's Nn/oo 7

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Whare deceosed lived,
- STMisgouri

IF institution: Residance bafore

b. COUNTY G—reen admission}

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

c. ClTY

ha)ql‘?{ Inside Limits

R Springfield YesX Now R Springfield Yestl No¥
c. 5315'}:';]#:3%}?': (1§ NOT in hospitol, give location)|L ength of stay in 1b 4. STREET w‘” aytside, give location) Reside on Farm ‘
INSTITUTION D.O.A- Burge HO DP- yI‘S ADDRESS 3007 . Ovey YesD NQE
3 ll:gl: or Firat Middle Last 4. DATE oMonlA Day g :
DECEASED OF . !
DECEastD WILLIAM . H HANDLEY o . Oct. 31195
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR UF UNDER 24 HRS.
Ma 1 Whid MARRIED Gt never marrien (] L '“’g{ﬁ”“""’ e e
ale © wiooweo [ pivorceo [] Unknown about ) |
~F10a. USUAL OCCUPATION (Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?
durtzg r%oat o{_wor ing Hz ecen if retired) i . USA
roceryman Illinois
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address l
(Yen. no. or unknown) | (17 yee, oive war or dates of aervice) '
/ % Mrs Jean McScherry, St.Louis, Mo. ‘
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and ()] lg‘&tg#»\hg&.‘;gfﬁ: '
PART |. DEATH WAS CAUSED BY: .. . . e , - 5 i '
IMMEDIATE CAUSE (a) Unlmown - R ew minutes ‘
Conditions, if any,
. .- - tokich gave r{a o ¢ DuE To. (b.) B ~ E - =t A
"t aboye Ccause (). - : [/ : o e
stating the under- N "--M
= _lying cauae ter. | OUE TO (0) : )}x
[=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B TED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a)- - =~ [13- WAS AUTOPSY
= 8 PERFORMED?
3 ¥ . 7755 ves[J vofd
:—: 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. fﬁ’Wure of injury in Part I or Part 11 of item 18.) ' |
< | &0c. TIME OF Hour" Month, Day, Year |
s INJURY - a.m. . , . - |
= ’ p-m. ;
¥ —
X ZN._ INJURY OCCURRED. 20¢. PLACE OF INJURY {(e. ¢., in or ahow! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, office bidg., ete.) !
WORK AT WORK |
2. J attenddd Y@ R e ey ; 2 _ i y - |
Death occurred at abou a.m. m on the date stated above; and to tha best of my knowledge. from the causes atated.
2¢ SIGNATURE » . 22h. ADDRE H 22c, DATE SIGNED
/ . (%ﬁ&'lmﬁeélstyar db . AoDR Eiret_ane Cou{lty Cort House
Of Vital Statistics| Springfield, Missouri 11/5/56

H.H. Lohmeyer

Springfield, Mo.

23a. BURIAL, c?guu!ou,. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or couniy) (Sta’e)
REMOVAL { Spec. v - . . 4 PR . .
Burial 11/5/56 Hazelwood Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

11/5/56

Z?STRAR'S SIGNATURE .

nsad Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

SEUAEDE oo eenencneieneeaneanteaesree it iaaenanan Signed R AT B W~ e
Signature of Student Embalmer

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

if ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



