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Coroner cannot certify ta o deaath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

e,

diseases in Part | must be casually related.

wWoLTOr, corwvnar,

-] 102, USUAL GCCUPATION (Give kind of work done

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF
FILED MAR 10 1958

egiatration District No. ,......2..9.5................ Pri

_58-006832

iCATE OF DEATH STATE FILE NUMBER
mary Registration District No. .601.5.._....‘..4........ Registrar"s No. _3..1...3..—.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: R--id-n;-_bcf_oroi,r.
a. COUNTY o. STATE . . b. COUNTY . odmi ssi
Randolph Missouri Randolph
b. CITY (If outside corporata limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
OR Tt - - Yesll No OR ﬂ
TOWN ‘Shrdng WP | % Town  Moberly - Rte, 3 pgfldyesn NoX
c. ;gls;;'r?:ggl?j: {If NOT in hospital, givelocation)|Length of sty in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION Pleasant View 6 ¥rs, AooRress Hiway 24 - E, YeXi NoO
3. NAMI OF Firat Middle Last 4. DATE Month Day Year
DECEASED QF
CTape or prini NELL HANDBACK SLATER oA Feb, 28 1953
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR JIF UNDER 24 MRS.
[} ¢ marrigd (3 never marnien (] l e e | Lo
Female White WIDG;ED owvorcen [ Feb, 18, 1871

d 100. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen If retired)

Housewife

12. CITIZEK OF WHAT COUNTRY?

USa

1. BIRTHPLACE (City and atato or country)

Winchester, Illinois

13, FATHER'S NAME

George W. Handback

14. MOTHER'S MAIDEN NAME

Martha Pickett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes, no. or unknown) | (IS s, pive wor or dates of service}

17. INFORMANT Address

No

———

Mrs, Lou lozier Moberly, Mo,

INTERVAL BETWEEN

ONSET AND REATH

Conditigns, if any,
whick gare rize to
above cause (6),
stafing the under-

lying catae lesl. DUE TO (¢)

18. CAUSE OF DEATH [Enter only one caute per line for (g}, (b). and (¢),
PART I, DEATH WAS CAUSED BY: /c é '2 - {
IMMEDIATE CAUSE (a) ;‘zq‘__
l ]
DUE TO {b) _— ]

LD K.

z
=] PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) T3, WAS AUTOPSY
E 3 3 PERFORMED?
Y { K ves [} no 2
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.} o~
§ O O O
- 20c. TIME OF  Hour  Month, Dey, Year
o INJURY  a.m.
E pom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factary, atreet, office Hidyg., ete.)
WORK AT WORK P "

Death occurred at

ﬂzll

Pr P

- e
21. [ artended the decoased from Mg—z‘m and Inst saw _P°7 alive on _z,ﬁ.é_,ésZS’_

m on the date stated ahove; and to the bast of my knowledge,. from the causes stated.

L_Mahap Fuperal Service

Moberly

2. SIGNATURE (Degree or titie) T 22b. ADDRESS 22c. DATE SIGNED
¢
[ » "&‘/ ME— #M 7 MO ’ "3 “/"s-g
23a. BURIAL, cn;»mou). 23h. DATE # | 23c. NAME OF CEMETERY QELRESOIRE. 23d. LOCATION (City. town. or county) ( State)
REWMOVAL (Sperify . R
Buria 3-3-1658 Centralia Centralia,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

3/5/1958

{Licented Embalmer’s Statement on Reverse Side)

Missourj
26 REGISTRAR'S SIG RE Z
Wy ﬁé?iﬂéZ?éZ
4 7 L 7




L .
S wd s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY I, OF DY ..t it iiit ittt aiie e caeenceacaaeaearassnaana e ae bt b aaenn

working under my personal supervision,.

Signature of Student Exbslmer

P. O. Address/Lef U
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If .this body is not embalmed, fact should be so stated above.




