o symptoms wi

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenctatura in item

diseases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

360

stration District No. ... 0.0

RIEDFEB 5 195]

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. ..

““““ TR oA D
2L

.. Registrar's Na. .55 ...

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Rc!idunjt before
a. COUNTY a. STATE b, COUNTY odmission)
VYarnon Missouri bates
b. CITY {If cutside eorporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
OR OR
TOWN NGVﬂda Yesx No O TOWN Hich ﬂill @d 70 Yesx Na O
c. IFig'S-FI’.I‘?:ITEOSF {lf NOT inhospital, give location)|Length of stay in 1 4 STREET (1f outsida, give lacu!ioniz Reside on Farm
sTITuTIoN 614, N,Washington 30 day ADDRESS YesO Mo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF )
Tpeorprind CHARLES EDWARD HANDLY cavJapnuary 31 1957
5. SEX +f- COLOR GR RACE |7 maRRiED (] NEVER MARRIED L] O DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 RS,
¢ - loxt ’Hrrgiav) Montha | Daws | Haours | Min,
male white WIDGWED pvorcee (J| JULY & 1873 8_7 [o)
110z, USUAL OCCUPATION (Give kind of work done [106. KIND GF BUSINESS QR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, c_p'tn.if retired) ) A
er : farming Rich Hill U.S.A.
13. FATHER'S NAME < i4. MOTHER'S MAIDEN NAME
ndly Wlizabeth Neptune

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er. no. or unknown) l UIf pes, pize war or dates of serwice}

no 595-30-627

17. INFORMANT Address

"Mrs virginia Metcalr-lantha,Mo.

..MEDICAL CERTIFICATION

18. cnuu OF DEATH [Enfer nnlv OnE cause per hnz for (), (0), and (c}.]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () = "Coﬁééétive-héért failure 2_veeks
Conditipnas, if any, T - . digenage adwcanced_s_tage_ IInknown
which gare rise fo |, DUE ‘0'(&.) ﬂ:r"}:p"r"i nqr-'rlpr(:‘l'io bf‘ﬂ?"}' . ' B v T . T
above cause (0), . A ' T 2 A e : )
sating the under- .
lying causr last. DGE TO {¢) :
"' PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) i ;Vlknisg;gl’f\'
E o
- 4 20 ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Par.! Tor Part I11'0f item 18. ) '
20¢. TtME OF  FHour  Month, Day, Year|.
INJURY a.m. . , . L. 3. Rl
p.m. AR - : - -
20d. ‘INJURY OCCURRED ‘ 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK

Death occurred at

21> atiended the decsased trom_uo_'\te_mhe_r__]_g_,_ 56 —dJdan. 31, 1957 andiastsaw 50 aiiveon JBAN.31,1957 |

A .. mon the dats stated above; and to the best of my knowledge, from the causea stated.

2. SIGNAT, . 4 {Degree or.title). ... " o 225. ADDRESS, . 122, paTe siGuED
7 e . .o M.D. e Moore Bldg., Nevada, Mo. Feb.2-'57
Ba. :;‘“2;-5(“-““!}’"\- 2%, DATE ¢ -| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, low' R, oF coknty) (State)
MOVAL (Specify - . . - . - .
buria 2/2/57 Pryor Creek Cemetery | "vernon Lounty,uissouri

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

{Licensad Embolfmer’s Statement on Reverse Sida)

ISTRAR'S SIGNATURE

At




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OrF by .ot rier et s ea e e s eeetasameaseeaolecas

working under my personal supervision..

Student........ovieiiiiniiriirrrrirer s iarrranaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of llcense) R
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrltmg .
If thcl.:i body is not embalmed, fact should be so stated above. Voo - .

[ N . ¢
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