ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL

Regulramm District No. -_-_ﬁX_-__Pﬂmary Registration District N&ﬂd _____ Registrar’s No. Jé.z____-

—

gL g

{Licensed Embalmer’y Statement on Reverss Side)

AMENDED - !
1. PLACE OF DEA 2, USUAL RESIDENCE {Where deceased lived. If institulion: Residerce before
. COUNTY ; . . .
a * Greene . * ST Missour® N Greene sdmission)
% b. C(l)'ll'lY {If outside corporate limlts, give TOWNSHIP only) Length of stay in 1b [ C(I)'LY Inside Limits
) ] - - ]
= TOWN  gSpringfield TOWN  onringfield Yo B} No [
z < Zlgépﬂm&ogl‘ {4 NOT in hoapital, give location} Inside Limits d. :;%EREE‘SS ]E“]_ m'd]_.\'[ give Iounon) Revide on Farm
(= . onne ursing H;¢
s INSTTUTION. Handley Memorial HosplYe& NeO 1%30 Cherry & RO N
g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
| [Type or print) OF
ELIZABETH S. HANDLEY OEATH Feb, 14, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE {lest birthday) ,_LFU+DE'Z 1DVEAR IF UNDER ﬁ HR
. Widowed Di od Months ays Hours in.
Male White idowed O1 voreed [ 15 /o2 /ol | g7
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, wven if retired)
_g etired Ho Hgme st. Johns, TI1l1l. USA
\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
- Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
—2 (Yes, no, or unknown] [ {If yes, give war or dates of service
" fw o) I Mrs. Margaret Frando: 1450 N. Bo
= g [ 18. CAUSE OF DEATH (Enter only one cause por line f i INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Ha % z DAMEDIATE CAUSE (2) Pneumonia 3 days
Qo ]
O |a
- (o]
o 1< a8 Conditions, If any, DUE 10 (b) Debilitation & ASO years
1 *Jj which gave rise to
£ 2 e s v
|FF b iy DUE 1O () Diabetes Melletus many yrs.
— g z PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUIING TO DEATH byt not ralated to the terminal PART 115, If decoased was femals wm
g disease condition given in PART | (a) there a pregnancy in lest 90 deys.
§ 3 Iuv.sl-mNa ||;]Untnuwn
g E | 7o, WAS AUTOPSY | %0 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
5 [+ PERFORMED? | m} a [m]
8 y) YES] NOMm
-d "
= 3 | 0 TIME OF  Houl  Menth, Day, Year
§ a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, offics bidg., etc.)
NOT WHILE AT WORK [ .
[a)
é 21, + sttended the decensed fr [ Nt o A IN-2 D) ettt tveon_ X = IM b,
a Death occurred 1:20 D on the date stated sbove, and 1o the best of my knowledge, from the couses stuted.
—
8 s o or title) 225, ADDRESS 22¢c. DATE SIGNED
5 e M ”D. Springfield, Missouri 2/21/62
2 Z3a. BURIAL, CREMATION, | 23b. DATE T3, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) (State)
\ [a) REMOVAL (Specify) , .
e L Burial 2‘/19/62 wWalnut Hill Cemetery Belleville, Ill.
= < | TZa."FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. .
= > , ., .
= ol Avyre-Goodwin Springfield, Mo, — -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmid by me, _

or by , . /)Studem‘ Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embaimer

.

Note: The above MUST BE SIGNED BY THE LICENSED
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 embalmed, fact should be so stated above.

EALMER in his OWN HANDWRITING. (Failure fo comply

(a2 ~3954~R nn marMsE amingea booeent))




