THE DIVISION OF HEALTH OF MISSOURI ’s
946

lth, e ' -
el F"_ED FEB 1 1 1957 STANDARD CERTIFICATE OF DEATH TR
wifare
blic Registration District No. _.__....Z.Z..g....... Primary Registration District No. . & .. Registrar's No. ..ng..a.......,
rvice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
I a. COUNTY Greene o. sTATE Migsourl . county Greemngion
0c b. CITY {tf nu!sldu cor ide Limi
porote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
-56 or  Bpringf OR ingfleld
TOWN p ng 1e1d Yaxl No OO TOWN Spr g -gﬁ(‘r Ye,x Ne D
- '
e. gg;.h#:lfl%gF {If NOT in hospital, givelocation)]{L ength of stay in 1b 4. STREET (If surside, give Iocanan). 2] Reside on Farm
i nstiTuTion 2122 Washington| 28 ¥rs, aporess 2122 Wa ehlngton Yeso N
1]
5 3 3. :::u :l."l) Firgt Middle Last 4 ATE Year
G EA
= (Type or print) FRANK MILLARD - HANDLEY A anua ry 3 1 1957
5 5. SEX 6. COLOR OR RACE 7. a'bi,TE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fir UNDER 24 HRS.
3 magfieo X3 NEvER MarriED [J ot Strertony Do oI ANDER 14 s
2 Male White wipoweo (] owvoreen O 144 Sept. 1878
° “F10a. USUAL OCCUPATION (Qive kind of tork dome (104, Ki%D OF BUSINESS OR INQUSTRY |11, BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired) . /
- 2 Groceryman ®rocery Store ¥egt Virginis USA
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e 3 .
-]
o & Charles Hendley Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.||7. INFORMANT Address
- {Yes, no. or unknown) (1f yrs. give war or dates of serics)
= F No __No_ . No . .... iArchie Handley . .. Springfield, Mo.
EX o 18. CAUSE OF DEATH [Enier only one tause per line for (g}, (b}, and (c) J INTERVAL BETWEEN
H -]
- v ui_’ PART 1. DEATH WAS CAUSED BY: g X ) . : . | ONSET AND DEATH
cs o IMMEIATE CAUSE (g} Mya_cazd;mm’.a_ﬂqa.{t_al_deﬁ
- § >‘
o8+
2
2.z Conditions, if any., A_gmmumwm g -
55 3. wahich gor /u o DUE TO (B) 2 _:.fegr'_
ES6 o ve " cause (O
6 = = stating the under- .
gd o > lying cause laat. OUE TO (¢) 4 4 BXH
£ g =] PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC YO THE TERMINAL D1SEASE CONDITION GIVEN 1N PART 1(n) T3WAS AUTOPSY
59 » < ¢ [ . rcinoma, D /9 "{'"*]” ?nronusm
95 Z o i) wo DR
B _2 ; s 20a. ACCIOERT SUICIDE OMICIDE | 20b. DE: E HOW INJURY OCCURRED. (Enier nature of injurflin Part I'or Part II of ifem 18.)
e U B g 90 a
>= « (%)
- 2 [ TME OF  Hour  Month, Day, Year
) b INJURY  a. m. .
§ e 3 p. m.
]
- .g g E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., tr or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e o ) WHILE AT NOT WHILE O farm, factory, sireet, office bidg., etc.)
EY & WORK AT WORK
GE D — .
t 2l. I'attended the decoased fromiha_LM_, to and last saw m alive on W
.‘.;' .‘5- Death occurred at __- '3 . 30 P.M, _ m on the date atated above; and (o the beat of my knowledge, from the causes stated.
g~ 22g. 0 .. (Degree or titie) 225 appRESS ~ .- © |22, oate sisnED
« B N
5 -2 . L g
2 st bec. DO FA/R A"L_éf Me
52 23. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 232, LOCATION ((,‘afv town. or county) {Stat
v e . .
38 3 Pl 1957 | Idpssoti v CrresTong Lo, Inze,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y L@L REG, )25, ISTRAR'S sqsmruns‘

ZM’U +Go.  spgramol g 5o
- {Licensed Embalmer’s Stotement on Reverse Side




- e -, ra

STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY L i iitiiiiiiismresrrrrrasrarrrareeiotsteatavaiatassaiasaanaenan , Student Embalmer No.........

working under my personal supervision..

o o J B i

Signature of Student Embalmer
Licensed Embalmer No(‘;{_[é

<L, o P. O. Address

. »

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.

1f this body is not eq‘nbalmed fact should be s¢o stated above.




