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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

" AGE should be stated EXACTLY.

ormation should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

~—Lvery item o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

(G0 FEB 1 6 1939

%. PLACE OF DEATH
(3 County.....TE8XA8 , Begistration Distriet NoJGz-7..
7 1) Townatp... G LANRLOND Primary Reglstration District No.{p.d.. 4. @....... Registered No.
or
CHty..... d) Btrect No...........ciciiiniiiraics e i,
i v () Btree (If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of resldence in city or town where death occurred .L?_yrs. mos, ds. (r) Howlongin U. 8., if of foreign hirth? yri. mos. ds.
vy Nt
2. PRINT FULL uAMrSﬂl ~Jdohn H  Hancock L
(a) Resid No St. |:] ........................
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or tnwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
Male White DIVORCED {torite the word) 2(. DATE OF DEATH (MONTH, DAY, AND YEAR) _ J 81N l 14 ARG
vy Narried HEREBY CERTIFY, That I attended deceased from
IF MARRIED, WIDOWED, OR DIYORCED
S ARE or Naney ¢ [~ Qo 2.0 03] Qe e 82.
(08 lﬁuw hAZY\|, alive on.... AL SErSer. [/o ...... 193 fDeaf.h famald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb 8 18 to have occurred on the date stated above, at. & 4Y.m.
7. AGE YEARS MONTHS DAYS If LESS than t || The principat cause of death and reloted causes o! lmportanca were as follows:
day, .......... hra. [r—
77 10 16 L S min d ANA_CA g Date of onact
Z | 8. Ttade, profession, or particalar kind of
0 worka&t?;:, aas::y‘g?bwkke:’per?et:.........E.ar.rm.er ............................. / 7‘_? 7
'E 9. Industry or business in which work E 4
' was done, ne snw mill, BARK, BLC. . ..viimi s sremsaeseseasasmenemenemsend | FrrE TR an s a0n
3 | 10 Date deceased last worked at 1. Total time (years) || L 4 A
§ this occupation {mont spentin this A
L - U RO J ’&2# o771 1 O ——— d
L) : .
12. BIRTHPLACE (CITY OR TOWN) - N Other contributory causes of importance:
{STATE OR COUNTRY) Loulsville Ky.'
& | 13. NAME Jacoh B "Hancock f
2 e ) | vereem——mm
E /
14, BIRTHPLACE (CITY OR TOWN) 0
E { STATEOR CDEI“TRY) m enn ’ ¥|| Name of operation Date ofecen e
- What test confirmod diagnosia?.............ccciervirmanes Was thete an autopay?.. Yila
g 15. MAIDER NAME Elizabe th Lanier 23, If death was due to external causes (violence), fill in also the following:
ident, suicide, or homicide?......ccociiirianinas Date of infury........coueenuce. s 1%
6 | 16. BIRTHPLACE (ci7v or TOWN) ;‘1‘:"""’:’:‘:“_”"" or "“':’“’d"’ ate of injury
£ (STATE OR COUNTRY) Ky * ere Skl (Specify city or town, county, and State)
Sped hether inj occurred in Industry, in home, or in public place.
17. INFORMANT Mrs J..  H. Hancogl, ||Srecly whetherinin
(ADDRESS) Cabool No.
18. BURIAL, CREMATION, oa REMOVAL Masner of injury
s abos . Jan 16 1Q[pmtectisuy o
24. Waa disease or ury in any way related tu occupation of deceased?...
19, FUNERAL DIRECTOR (NAME) ... glgzd_,_l - E.lliQ L P11 80, spectly......... -GN .
(ADDRESS
abool Mo Sigaod) [\ W\ W /M. D.
20. FILED ﬁu_-l_ﬂ_ IS’ 49 A |7 £ 2 jpddre .. W O
Local Registrar, .

A Frahal

(LS

s Stat

t on Beverse Bide)




L]

STATEMENT BY LICENSED EMBALMER
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