ealth,
Welfare
wblic

ervice

300
~57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | must be cclurmiiy related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017345

Primary Registrotion District No-w

STATE FILE NUMBER

.. Regisirar'y No., (_/g 3

LEn MﬂY ? q 1qquegls'rqtlon District No. ,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived. If institution: Resldence before
o. COUNTY Greene. a. STATE Migssouri b. COUNTY Greend dmission)
b. CITY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits <. C([)TY Inside Limits
. R
TOWN  Springfield Yes[ ] No[] town  Springfield Yes[k No (]
e. FULL NAME OF (If NOT in hospital, give lecotien) | Length of stoy in Ib d. STREET {If outside, give location) Reside ¢n Form
HOSPITAL OR #3974 ADDRESS v
| WA INSTITUTION 2108 Washington o 2108 Wasghington es [ Nof]
kN (NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Yeaor
ype or print OF
MARY ETTA HANDLEY DEATH May 14, 1959

5. SEX & COLOR OR RACE

Female p White

7'MARR|ED[:] never marrieo[_]| B PATE OF BIRTH

5 wioweD[g oivorcen[ |

1 February 1881

iF UNDER 1 YEAR
Manihs | Days

IF LUNDER 24 HRS
Hours l Min,

9. AGE {In years

78' birthday)

{Yas, no, or unkngwn)

(¥ xws, give war or dotes of service)
o)

No

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY L{
Housewife Home issouri o USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.T. Nelson Lavina Harman Deceased
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Archie Handley{(Son) Springfield, Mo.

PART L.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causs per line for [g), (b), and (c).}
DEATH WaS CAUSED BY:

Cancer of ljver

INTERVAL BETWEEN
ONSET AND DEATH

] I romtis.

Cendivions, if any,
which gove rise to
obove cowvse (a),

}

DUE TO () ML&L&L&QLL_—M&L

tating th, ndes- . ’ ‘
fying “couee-1om. ) _DUETO () SeCorndary Arermia 1A iieors.
FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal divesse condition given in PART I (o} 19. WAS AUTOPSY 2,
PERFORMED?

/7¢ X

YES[] NOX)

200. ACCIDENT SUICIDE  HOMICIOE

tl

0

a

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | or PART Il of item 18.)

URY

MEDQICAL CERTIFICATION

20¢. TIME OF  Hour
INJ

g.m.
p.m.

Month, Day, Yeor

20d. INJURY OCCURRED

inor abowt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT
WORK

NOT WHILE
O AT worx O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic.}

| ctiended the deceased from

5:05

21.
Death occurred at

5/14/59

.10

and last sm_u_.:l; alive on
P_ m on the date stoted above; and to the best of my knowledg

couses stoted.

220. 5JGNATURE

23b. DATE

5-11-59

{Degree or title}
_éémammdq/ D.O.

A~ | 22b. ADDRESS

Fair Grove

22c. PATE SIGNED

, Missouri

23c. NAME OF CEMETERY OR CREMATORY

Brookline Cemetery

S /6 /958,

23d. LOCATION [City, 1own, or county} (Stare)

Greene County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD, MO,

25" DATE RECD. BY LOCAL R

S - -

G. ?6%? SlGN&URE




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ittt ree ettt et et eene st s e ens s res s nansenanreans

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hj
to comply with the above constitutes grounds for revocation of license).

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

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




