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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT O&BO%&%E%C‘W

Registraﬁoz; District NoZ?L/_-

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.:.:...—_'_____é.._.."_’f{_._ -\ PR

36830
VTR

Staie File No.

Regutmr s No

1. PLACE OF DEATH:
{a} County. Howell

@) City or town.._nest Plaineg (Furall
(If cutside city or town limits, write “RURAL” ond nome of township)
{¢) Name of hospital or institation: /

{If not in hospilal or institution, write street number or location)
{d) Length of stay:

In hospital or institntion

{Specify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF ' DECEASED: ©

Howell 7{';

(a) State Missouri. (%) Cotaty..._.

() Cityor town.......?. st.Flains (Rurﬂ 1 ) 7 ¢)
+{If outside city or Lown limita, writa “RURAL"™)

{d) Street No A

(if rural, give location)
|

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATIONR

3. (a) PRINT : . ¥
NaME._._Birdie R. Hancock Oct
() Social Secaric 20. DATE OF DEATH: Month.. YCTy - day.._.. 11
3. (b) If veteran, . (e cia. arity
.( ) - year i 946 hour7._
name war. b Ko =T
21. I hereby certify that I attended the deceased i
5. Coler or 6. (s) Single, widowed, martied; o]
b W . 7 s
1 sex. Female/| mee. ¥hite avorced Mo r i 007 that I last saw A_Awe—ralive on A ‘.
6. (b} Name of husband ar wife...—..oee. 6. () Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Diradion
G. W. Hancock alive... 19 vears || Immedfdte cause of death.._..¥\
7. Birth date of deceased Se Pt a 20 1889 .
{Month) {Day) {Year)
8. AGE:, Yeara Months lI;ays If less than one day Due to........
5 7 |- 1 1 hr. min
Due to.
9. Birthplace W.Kﬁmuc}i,}(.. ..’
) (City, town, or county) (State or Pareign oounu—;)’
. ; i Other conditions.
16. Usual occupation Lome stic (Inchuds pregoagoy within 3 months of death)
11. Industry or i i .| PHYSIGIAN
a2 U jor findings: ) —
- Unkn ow . . o ' Py Of operations............. - !
g 12, Name...... = 00 1 pe R Underline
Ef' 13. Rirthplace Unknown : Q J :‘&fﬁﬁﬁ:ﬂ
o (City, town, or county) . b (Stato or foreign country) Of autopsy........ {h should be
14. Maiden name....5'E. orm =X ‘\71 . charged sta-
E q 7 : ) tigtically.
© | 15 Birthplace nkm orn . 72. 1f death was due to external cabses, £ill in the following:
= {City, town, or county) (State or forcign country)
16. (a) Informant . W, Hanc OG}' ) . (a) Accident, au.icifie. or homicide (apecify)
(5) Address West Pla insy N Ca (®) Date of occurrence
3 ‘Where did Inj ?
17. (@) Burial () Daté thereof. LQ /15 /a6 || Where did Injury oceur P Tomi pero

{Moaoth,

{Burial, cremation, or removal) {Day} (Year)

{c) Place: burial or cremation._..

18. {a) Signature of funeral directo

(k) Address .
19. () P IH S e

{Dats received local registrar) (Registrar's signature)

Did injury occur in or about home, on farm, in industrial place, in public place?
A

]

.- .. (Speal‘y typo of place)
» Whilé at work?,_..._ = —... (¢) Meansof irul.try U

e (M. D.or othMp

Address, -l

-..ﬂ“ D)

3 j q (Licensed Embalmer’s Statcment on Reu-.rn Slde)\

alind




rict tHealth Cfficer No. 5,
District File Number._a‘.".&‘.;;.ﬁ.' ......

Date Filed ___ IRCIEE L ¢
. 1 :
! PR
e P - I - -
s
. R t
i -
STATE;\IENT-BY LICENSED EMBALMER *
a H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e, 0f BY.veooee oo

R

, Registered Appréntice No .

working under my personal supervision.

Signed e
Licens::d Embalmer No..
. P. O. Address.. .
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. !

i / .

o




