ool th THE DIVISION OF HEALTH OF MISSOURI 59_005148

Welfore STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public
Service IH-LED—MAR 2 1g59_gis|raﬁon_ District No. _"_“./Z_% ,,,,,,,,, Primary Registration DisrricW ________ Registrar’s NQ-,...../_?g_. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
300 a. COUNTY Greene . STATE Mo b. COUNTY Gre en@m"?fe
t.57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cl o 3 G/‘ o Inside Limits
3 rom Springfield Yes 51 No [ TomN Springf leld Yes[] No®
c. Elgls-él'[NAt“(EJROF {1{ NOT in hospital, give location) | Length of stay in Ih d. SB%ERET (If outside, give location) Reside on Farm
A A ESS
sTTUTion De Qe As Burge 2 months Route # 8! Yes [] No[R
B
3. ?TJ_\ME OF DE;:EASED First Middle Last 4. DATE Month Dray Year
ype or print
DARRELL ALLEN HANDLEY oy Febe 23, 1959
5. SEX 6. COLOR OR RACE| 7. m8. DATE OF BIRTH 9. AGE (in years |FUNDER i YEAR| IF UNDER 24 HRS.
& MARRIED]_ | NEVER MARRIED[ X FAGE I e e T H -
s Male White wIDOWED[ ] DIVORCED] ] Jan. 6, 1959 st birthday) | Mt I 7 loura | in
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state opgountry} ¢ 12. CITIZEN OF WHAYT COUNTRY?
= duri f ki lifa, i refirad INDUSTRY
:.: mmng‘ﬁfoéﬁ%“ even if retirad) R Infant Springrield'MOQ U.S.A.
;;' 13a. FATHERS NAME 13k. MOTHER'S MAIDEN NAME J? NAME OF HUéBAND OR WIFE
: | John Paul Handley Elnora Danielson none
i3
'cEi Ea’ 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. g (Yﬂéo. or uninqwn)[(" yos, @ive war or dotes of service) “none Mr. &MI‘B . J .P . Handley SPringf 1816. ’ Mo .
#z o 18. CAUSE OF DEATHl_iEnter anly ons gause per bW fpr (§}, (b), and ().} INTERVAL BETWEEN
E w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
= u IMMEDIATE CAUSE (o)
r &
e &
- a Conditiens, if ony, DUE TO (b)
s > which gave cixe 10
CR aring e nbor UNATTENDED BY .- PHYSICIAN
o tating f dues -
¢ 8l lying cause last. 1 DUE TO (¢) DED BY .- {CIAR
- =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssass eondition given in PART | {a) 19. WAS AUTOPSY
E 3 z < PERFORMED?
I | | YESHR NO[]
€ 5 ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ZQu
RERY 0O a 0
=81 2 3
e U T HuUl e TIME OF Hour Month, Day, Year
=2 @pS INJURY  am.
.; ';-', : X p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
ke 2 woRK AT WORK
g ;=. 21. | attended the decaased fromi ) ! e 9'4":"!8- M) BN A
t% H eath cccurred ot £ ® mon Ihn date stated above; and to the best of my knowledge, fram the causes stated.
5 _go ’ SIGNATURE . (Dagree or titl 9 22b. ADDRESS s fld M 22¢. PATE SIGNED
32 v ficer o ‘7
23 . ene Cq. Heallh Of » ©pllid, --.?-lf—'d
1AL, CREMATION, | 23b.7DATE 23¢” NAME F CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) (SIm)
VAL (Specify)
r{al $-25-59 Eastlawn Springfield, Mo.

Lt d Embalimer's 5t t on Raverse Side)

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R'S SIGN RE
Ralph Thileme 8pr1ngfield Mo. LM - R y S "7 %‘, ﬁu m




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....c.iocveieannis

DY ME, OF DY 1oriieieieiiiit e erereseecmestirnnirmns s er i ars e s e

wotking under my personal supervision.

S T0Ts =1 1 | P
Signature of Student Embalmer
' . »  Licensed Embalmer Nob568 ..........
. P. 0. Address Springfleld, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abdve comstitutes grounds for revocation of license). _ . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. v



