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1. PLACE OF DEATH .
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@ County..Pulaski
Rural

State...un. Missmouri.. .
Cityor town_. 21X 0N

ta)

(L1 cutslde city or town limits, write *"RURAL" and name of mwnnhip)d” ()
{c) Name of hospital or Institution: / (I outside city or town limita, write "RURAL"™)
(If not in hospital or i write strest ber or L jon) (d) Street No, (If rural, give location)
(d) Length of stay: In hospital or institution N
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community
years, montha or davs) If yas, name country.
: MEDICAL
3. PRINT
Fuil Name__ Belle Zora Hancock
20.
3. () If veteran, 3. (¢} Social Security .
name wat. No.
21,
Color or 6. (s) Single, widowed, marriea,
¢ Female‘ ¥hite . farrie .
4. Sex /ra - ' divorced...... that Ilast saw h alive on, 19....... H
6. (b) Name of husband or wife... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
George Hancock aliVewonon....years || Immediate causerof death..
7. Birth date of deceased 3 28 18 7 3
{Maonth) {Day) {Year)
8. AGE: Yeary Months Days If less than cne day
69 8 10
hr. min ]
. N Due to. 1} .
9. Birﬂ!pl'\rp Iﬂl S so ur 1 0 n (_/
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< | 15. Birthplace P ol 22, If death was due to external eauses, fill in th
= {City, town, or county) (Stale or foreign coantry)
.16, (z) Informant...... (7€ n"r‘crp Hancock (s) Accident, Buiddew (ssemfy)
) Address Dixon, Missouri ) Date of occurren ,Jf'f‘
@ .-Burial ) Datethereor. 1l . 2=d2 || () Where did Injury ocou ﬂ(’?""’“ e S e g e e O
(Burial, cremation, or removal, c M%nb) Dey) (Yesr) () Did oceur in or about home, on farm, in Industrial pla::e in pub!lc place?
DlX on enme by
{¢) Place: burial or cremation A P
18. (o) Signature of funerat directar... RL 4. He. Gilhert While at work? 'pg__a_________(__s_tc_'r’(‘i" of place)
) Address._... DP1XQN, Miss Wﬂﬁ— w s Senat .
— — . t - Swer AT g el
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" STATEMENT BY LICENSED EMBALMER

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

7’(9«@ O A BLIT

: " Registered Apprentice No ,
. \.\___ 4 PP i
- working under my personal supervision.

Licensed Embalmer No /? 5 ﬁé/

P. O. Address....m...@k&. ....... .)%0

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

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




