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WRITE PLAINLY-=USE WmeG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CEnsUs

FILED JUNZ 194

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

18443

State File No

Registration District Nu&??- Primacy Registration District No.....s-..d_..s.____z.____._. Regisirar's No ?' 7 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -f JX
() County RE?‘:“? State ligsouri Ravw 74
(b) City or town Richmond {a) Stat {#) County o )

(1f outsids city or town limits, writs “RURAL" ond pome of township)

Richmound

{¢} City or town

(¢) Name of hospital or inst.ituliom L / (If cutside city or towa limits, write - RURAL ), ’
o Sdrraf Addition Ao Street N Sirraf addition 7
- - P - - (d) Street No
(Lf Dot in hospital or jostitution, write strest nnmber or lecation) (Ifroral, give location) 4
() Length of atay: In hospital or Institution 15 7
_ (Spocify whether {¢) Citizen of foreign country? 50 (Yes or No)
In this community. 5 5 years -
years, mooths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT RN
ol KAme___AGHTS D. HANCOCK Tl Stk
20. DATE OF D onth._....... 3¢ B«-V day
3. @) Itveteran, 3. () Social Security BEyUs 45 TP
name war. HO No. None minate * M

5. Color or,

o Sex E‘euéle e White

6. (3) Name of husband or wile...oeoeeeeee.

6. (a} Single, n1dowca
OWG |

6. (¢) Age of husband or wife if

21, I hereby certify that I attended the deceased from
3 WU‘-*\' 2 y 19:f_..'z to Wosrny R, \ 19..‘.1"...;

\
that I last saw h..AA _ alive on VA 9nag % 3
and that death occurred on the date and hour stated abovA 1

TDh[] HEHCOCK ali Deceas% Immediate cause of death ereierermaen
L3 vell2 L el o Ntdrg
7. Birth date of deceased...... .90 118 9 1869 éj“\-l-\f"q\‘.\’m &‘\I\LLQ L Llas)
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
77 |11 | o ) .
T. min 1
Due to
9. Birthplace Unknown -.3cotiand 4-

{City, town, or county) {State or foreign country) /

Hougewifa .

10, Usual cccupation

Other conditions
{Inclode pregnancy within 3 months of death)

11, Industry or business. .. LY PHYSICIAN
g 12, Name.......d 0B Blaix ool M5 aperations. @ 22 ﬂ,“- U;Iim:
{S—rrTE—TTTTya 0N
E 14, Maiden pame. SEL T LF 81 and autopsy fﬁéﬁs};
S{ 15. Birthplace .. JILENIOWIL ... Scotlandt 22. If death was due to external causes, fill in the following: .

{City, town, or county) (3tate or foreign connt/rfu)

16. (o) Tnformant__ LS. _AMos_ Pointor
@) Address Fichmond, Ilissouri
17 @ _Burial ‘® Dateth:rmd_’a:]___lo 1947

{Burisl, cramation, or remaval) {Moath) (Day) ('fux)

{¢) Place: burisl or cremation RlChmOde, I-.ls SOUI‘l

18. . () Signature of funeral director__ B W o 3 ¥ B T
® Address_ Richmond Uisspuri

(z) Accident, suicide, or homidde (specify)

{8} Date of occtirrence.

() Where did Injury occur?.

{City or town) {County)}
{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoc?

typo of place)

'. (¢) Means of m)ury .:':22 e eeamenn
(AP tuc

434-2 ~L1p2 a.

jved locel re; (Reghsf « signature) M 5-

“*While at K?‘__
23. Signature i
Y

.
Address. Yt

(Licensed Embnkn;;"n'sultcment on Reverse Side)




Date

'ECEIVED
DJistrict Healt

Jistrict File Numbor------_ 117"-

h Officer -No. 8

o ————

Filed —nnmenn?

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, 35X

, Registered Apprentice No........

working under my personal supervision.
Signed....%ww

Licensed Embalmer No.. 2073

P.0. Address.. Richmond.,..ligsouri

Note: The above MUST BE SIGNED BY THE LICENSED FDIBALNILR in his OWN HANDWRITING. (Fallure to comply with

[

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. *




