+

(Degree or title) -

5 .

-22b DRESS

.| 22¢..DATE SIGNED

. Hoalth ; Lo THE DIVISION OF HEALTH OF MISSOUR|
pt. Health, PR - BT TRl o a1 A
;.. & Welfare HLED DEC 3 i 1957 STANDARD CERTIFICATE OF DEATH snn%%g
S, Public /7 5’6
alth Service Registration District No. o Primary Registration District Na. Mo, S 26 & . Registrar's No.___l,_‘LJH“_____
!
PLACE OF DEATH 2. USIJAL RESIDENCE (Where doceased lived. If institution: Residence b)efore
/. S. 300 . COUNTY . STATE b. COUNTY sion
3 ° Laclede Mo Lacle
ov. 1-57 b. C:JTRY {If outside corporate limits; give TOWNSHIP only) | Inside Limits c chY Inside Limits
3 rom Gageonade T. 3. Yes [ Neld Towv  Lynchburg 4 Ol oLk
< Eggh ;4:[4‘:1% gF (1 NOT in haspital, give lécation) | Length of stay in 1b d. iBREETSS (f outside, give locariga 8] #lside on Farm
DRE!
nsTiTuTion _Pine Creek Storg —  Lynchburg Yes fgl Mol
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OP
Jewel Handley . DEATH Deg, 21 1957
SEX b o6 COl__OR OR RACE 7'MA|11{IED§] NEVER MAR:RIEDD 8. DATE OF BIRTH o 9'.;\?5.{,'-",:;“; E;TﬁER;:EAR Iaut:l:’DER 2:“1;1.525.
. M W _ wipowep[] oivorcen[]| S€PLe 16 1928 “29 ” [ " l .
5 10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry} O 12. CITIZEN OF WHAT COUNTRY?
= during mo. 'w lu bifw, o if r lrcd INDUSTRY
r Far e orking life, ave wtirad) Agr‘iculture Gompetition MO. U S.A.
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Leland Handley Zella Cook Betty Bandley
w n
'E'L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
= 2 [Yes, Térg*mwn)lﬂl'f'u', glvh.*:' Drzﬂu of service) 486-30_617 Leland Hangl ey Lync th.l’g MO.
z o
2 o 18. CAUSE OF DEATH {Enter only one cause per lins for {a), (b), ond (c}.) INTERVAL BETWEEN
& e PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
P IMMEDIATE CAUSE (¢ _ SN0 tgun shot wound in upper chest, M,
s = .
= x
< w Condinions, if any, DUE TO (b) Severance. of -carotid artery and Jugular yeln,
£ = Ich gave tise o r
% - above 'c:uu .(u': } -
- = stoting the under-
€ 8 g lying cause loat DUE TO (¢)
‘E'.‘; =B =40 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad 1o the terminal disease condition given in PART I {a) ' 19. WAS AUTOPSY
23 =J3 g PERFORMEQ?=<
E= &f: . s 98/ X YEs[] N
-E o 5z¢ % | 200. ACCIDENT SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED. * (Enter nature of injury in' PARTFor PART [lI'of item 18.)°
«= =Z=Ruw ot
- E g O
=3 Q= d :
.. 2 g Mz, TIME OF .Hour Month, Day, Year
SR IS & vl RR 12/21/57 .
3 o
2 f g 120d. INJURY OCCURRED Tt 20e rLACE OF INJURY (e.g.. mbclvr&cbom ho)me, 20! CITY TOWN, OR LOCATION COUNTY . .. STATE
s = WHILE AT ILE m ' ., ot
i5 8] o A0 NOTWHLE G | '8 S99 BEsle e Gaasconade T.S. .Laclede Migsouri 3
] f 21. | attended the deceased from . . o “and last saw tlm alive on
% H Death eccurred at q 00 . P . mon the date stated above; and to the best of my knnwiedgn, from the couses stated.
S E
235
[
8%

i
SR

- (Licensed Embolmae's Statement on Reverse Side)

(ﬁﬁvaf/nh()}. Cprgrrr. .. . T _ |fra~22-87_
23u BURIAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY . 23d. l.JOCA‘I'_IQN {City, town, or couniy)‘ {5tote)
R . -
EGRL AL [12/24/57 --|-.M%, Carney Laclede Co. Mo,
HEWIR TOR ADDRESS | . . 25. DATE RECD. BY LOCAL REG. | 18- REGISTRAR'S SIGMATURE
92“‘ o o /2-2342{2 .
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’ .. ‘B\QS% L 1 [P
Q\sﬁ ; Received DEC 30 1957 _ ) |
. ) o ) Laclede County Healtl_l Unit T ’ ’ R
T A - M .
R © " Date Filea__- DEC 301957 :

a . b1 - R - )

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd'
By M, 0T BY it e e e e e s e s .+ Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. 0. Address . 9 ,,,2/7*’#‘

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

H embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg "._ ' -
If this body is not emhalmed fact should be so stated above '

. *

LT - "




