. Health,

& Welfare

- Public

h Service

5. 300

Doctor, coroner, otc. must use enly stondard nemenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causclly reloted.

1-57
3
S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H ” ,-U J U L 1 1gﬂgistmﬁon_ Dissrict No.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-022949

STATE FILE NUMBER

Reglsrru

e 5705

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. |f institution: Residence ore
o. COUNTY o STATE  Migsouri 5 COUNTY (Gpeend®™ =57
b. CITY ({if outside corporate limits, give TOWNSHIP only) Inside L imits c. CITY Inside Limits
orR Yes (3¢ No[J Or YesE No []
TowN ST. LOUTS, MISSOURT TOWN Stragford
c. FgLL NA{%I{E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autsids, give location) Reside on Form
HOSPITAL OR . ADDRESS
o meiition. BARNES HOSPITAL Yos (I Nofgl |
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Yeor
{Type or print) OF
_JAMES HANDLEY DEATHIINE. 12, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in yaors J§iF UNDER 1 YEAR] IF UNDER 24 HRS.
L!ale Whitre WIDOWED J 1 “ﬁmhd“) Months | Days Hours Min.
o / O  owvorceo[J} Jane15,1917 i

10e. USUAL OCCUPATTON {Give kind of werk done
durlT mos w‘orkl hh, avan if ratired)

La

105. KIND OF BUSINESS OR

STRY

oratory

11. BIRTHPLACE {City and state ar cauntry}

Competition

12. CITIZEN OF WHAT COUNTRY?

Mo« L4 UoSo

130. FATHER'S NAME

Asa Yames Handley

}3b. MOTHER'S MAIDEN NAME

Bertha Brackett

l4. NAME OF HUSBAND OR WIFE

Phoebe Yane Handley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, 'N or unknown]|(lf yes, glve wor or dates ol sarvice)
o]

156, SOCIAL SECURITY NO.| 17. INFORMANT

522035612

Address

Phoebe Jane Handley, Strafford,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

wHIL NO WHlL
b EATD T ED

tarm, factory, street, office bldg.,

elc.)

PART 1. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CHRONTC NEPHRITIS 6_YEARS
Conditiens, if any, DUE TO (b) MIGNANT HYPERTENSION 7 YEARS
which gave rise to —
bo .
T e unden 6,( 4,4 & X
z lying couss lost. DUE TO (e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass cendition glven in PART I (a) 19. WAS AUTOPSY
By PEREORMED?
[ YES[& NO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.  {Enter nature of injury in PART I or PART Il of item 18.)
w
© | O O
Q 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
EY p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceosed from MAY 19’ 1959 , to

JUNE

2:10 P.M.

Death oceurred at

12’ 1959 ond last saw t"r:' olive on JUNE 12’ 1959

m on the date stated gbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE —
-

B aille,

(Degree or title) a

Zi D

2 AR RNES HOSPITAL

22e. DATE SIGNED

6/12/59

230. BURIAL, CREMATION,

Removad ™

6~1L-50

2311- DATE ‘(23& NAME aF CEMETERY CR CREMATORY

23d. LOCATION {City, town, or caunty)

{5rare}

Springfield. Mo,

24. FUNERAL DIRECTOR ADDRESS

_Albert H.Hoppe,};700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JUN 1459

%JM [1.0.

{Licenssd Embglavet’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IO BB i ettt e ts e e e nr s eneneratrarras g tennnsaasen e , Student Embalmer No. .....cccvueeennnnns

Student ..o e e Signed ... . /..
Signature of Student Embalmer &

Licensed Embalmer No../. 7,7, ‘
477,

P. O. Addressé?f

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure
to comply with the above constitutes grounds for revocation of lncense)

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.

- l ‘ L]




