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1. PLACE OF DEATH 2 Nul) Wil )
WBuchanan . Reglstration District No File No 3 J :3') b

Primary Registration Distriet No.............c....erormnees e Registered No..... ..Lt.;...'.} ..............

St.Joseph.  mo...Sunnyslope Hospital Bl i Ward)

2. FULL NAME

Mary Lou Hancock

() Besldence, No..... Washington...ﬂl St., Ward. :
(Usual piace of (1! nonresident, give city or town and State)
Length of residence in cll.y or tmrn where death occurred I, mos. ds. How leng in U. 8., if of foreign birth? ¥ro. mod. da.
-
PERSONAL AND STATISTICAL PARTICULARS 5 . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ﬁ'.ﬂgfdzﬁ'??o'fﬁg't‘fﬁﬁ')" OoR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) (Ot .B8.1934 .15
Fomale White Single ' BY CE R T l FY, That d[_,n‘l&nded decessed_rom
5. LF MARRIED, WIDOWED, OR DIVORCED l ¢/ ? .?
AARRIED NIDOWED,ORDIVORCED S 10 to .................... St 975
(OR) WIFE oF llntmwh.e.z enn : [ Df/ foid

DATE OF BIRTH (MONTH.DAY.ANDYEA® __ Jmne 17,1924

7. AGE

YEARS MONTHS DAYS lf LESS than 1
day, .......... hrs.
10 3 21 [ J—— min

OCCUPATION

8. ‘Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, gtc

9. Industry or business in which
work was done, sa silk milt,
saw M, BADK, 04C.. .ot iiiiiiiime s v gremsmss sere s sreenes et st e e

10. Date deceasod last worked at 1. Total time ({url)

¥ O 19..7% ﬁuth{nuld
to have oecurred on the date stated above, at.....l.a.zs..m..ﬁ sBle .
Thoe principal cause of death and relatad causes of importance wera as follows:
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year)........ p
12. BIRTHPLACE (CITY OR TOWN) St.d08eph.. ..
(STATE OR COUNTRY)
€ RN /N = S S -
W | 13. NAME John E,Hancock X
—
& | 14. BIRTHPLACE (crrv or own) Wagner,
& { STATE OR COUNTRY) Okla. :
T 23, Tf death was duo to external causes (violence), fill in also the following:
g 15. MAIDEN NAME H&len Jessee Acecident, sulcide, or homicdde?......oooveecvicainees Date of injury.......cceerrvinne 19
A id 1 occur?
§ 16. BIRTHPLACE (CITY OR TOWN) Howe 2n Heb Where did injury \Specify city or town, county, and State)
(STATE OR COUNTRY) €0, Spocily whether injury occurred in industry, in home, or in pubtic place.
g Y,
17. INFORMANT...............s. Q00_E.Han gc.‘g WR— | B
(ADDRESS) g 8.0, oL .JOSG'Dh.jVth.nerofmjury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
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