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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

RegiFl!rI;Eo?Disﬂﬁ Io._s —--] ﬁ.___ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.g M

State File No )j :?‘1 24
Registrar’s No., 3 7_l._...........

1. PLACE OF DEATH:

(e¢) County
(b) City or town

Greene

S j._ nefi a 1.4
{if outsids c\fy-or Towx IihNa, write “RURAL" nnd name of tawnship)
(¢) Name of hospital or institution: /

1320 N. Summit.,

{If not in hospital or institution, writs ‘stroet Dumber or location}
(&) Length of stay:

In hospital or Institution

35 Years.

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,
2
A

{c) Clty or town..

(Yes or No)

Greene

(a} State {¥) County

~Springfield

(If outsids ciLy or town limits, write "RURAL")
1550 N. Summit Aye

{If rurel, give localion)

NO:

td) Street No,

(e) Citlzen of foreign country?

If yes, nrame country.

John Richard Hancock.

3, {:J[). PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Social Security

name war ...

__None. ...

ro. NOne

5. Color or 6. (a) Single, mduwed marriedd

maihite.

. seMale O

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath_ ADPXIY sy 21,

year];94:7 hour, 12 mimm:l-5 -Pl M

21. I hereby ee:-tify that [ attended the deceased from ........_. .. —
) ¥

that X last saw h. &%, _alive on , q

-
.

6. (b) Name of husband or wif€......_._. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
aliVernnn ... yeurs || Imamediate cause of death
7. Birth date of deceased May 15,....1870
; (Month) (Day) (Yoar)
8. AGE: Years Months Days I less than one day S
'76 1 1- & hr. Tin
7
o, mirmplacas Ablants Ga, .- /
(City, town, or county) (Stale or forcigo country) q """""""""""""""""
. N - . . Other conditions.
10. Usual occupatmn..__....I.I:.Qn.,A...M oLl ]-d er x ([nclude preguancy within 3 monthe of death)
1. Industry or business_LEQTL_Moulding . Nt e PHYSICIAN
e . . . [ Major findings: . . . ] , R
8 [ 12 Nome.... GEOTER . Hangggé_mwmmmmﬁmm 5 eperaiions.... RTAW: . ,
= . [ ]\ v thUnderh::e
1{& 1 3. Birthplace...... ( T s = N V] \ whﬁﬁg’;g
wa, of cougty elgn coantry Of auto should he
E{ltlﬁ&nmmmm.lrglnla Berrjﬁfff_““7“m autopay A S e
o] O +..tistically.
=
& | 15. Birthplace .., ewre Nebraska. /1. . i Tna:
=2 (City homs, or counts) T (Stare o Toreign cotmten) 22, If death was due to external canses, fill in the following:
16 (o) Informant__-MI'S.e: George: Quenn, ... .. ;| Acidest. suicide, or homicide (specify)
Y Aﬁdr.a...........s pr. ingfj. eld Mo, .. ||® Dateof occurrence
17. "ia.) Bur i a l (b) Date thereof L. ¢ '““2:33 /? 42 ©) Where did iajury occur? (City or tawn) {County) (State)
. (B“"“"m“"""‘" or remaval} - _(M"‘“(h:) (Day) {Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: buna] or cremauun. ._..G = @.@D_ &WI) em,
PN . . S B TS . :
18, (a) Sizmtu:e of funergl director, Ay T NP _ While at work?_. _________ o (S m_mr’ Lrge o :;:,)Df o ____ o
) Ad prln qld Mo., ‘
z > @ - : é ‘ s iéz 23, Signature. @ ou:e:)_..._
19. 4 —2 -— —-l-
(E)’f received local resistrar) (Registrar's -umlm TT[ Addrm__g .5_,3...2._4. f g X . Date stgnedz ’w

{Licensed E:J.bnlmcr 's Statement on Reverse Side)

19¢>




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. ,

working under my personal supervision. .

/Q,AMM ,A/,

Llcensed Embalmer No. é‘ / / J

P. O. Address. 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1 RITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this hody is not emhbalmed, fact should be so stated above.

*




