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1. PLACE OF DEATH:
Butler
{&) City or town Popl ar bluff

UIF outstde ¢ity or town limits, write * "RURAL*

{¢) Name oH:&s{iLeéf “‘#2““’“ (Dm \ 41V

(If not in hospltal or Institution, wrl
(d} Length of stay: In hospital or institution

Life

(8) County....con..

Bt Ty

treet mumber or leeation}

(8peclty whether

1n this community
vedrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Staw.... Mi 5 S Our 1

. () County... Butlar /21
Pop:l..g.r ..... BINEL . 2

(If outside olty or town lmits, writs “HORAL")

(¢} City or town....

©
“Street No. Rt 2 e th g e res sreksee bR bt
(1 riral, give location) (@]
¢} Citizen of foreign country?....... erevasmans No .................................... (Yes or Nu)

1f yes, name country

. MEDICAL CERTIFICATION

fuil Nams .....Adda Hencoeck .. . 20, DATE OF DEATH: Momt OBD tay.. 14

3. (&) If veteran, , 3. {c) Social Security No. N l 948 hour 10 mindte 10 A ........

BAME WAl 21. I hereby certify that T attended the deceased from...... ‘—_
\ 5. Color or l 6. (a) Single, widowed, marm./: . \ 199’2 L1 /‘).z ......

4 Sch!../ ........ race.... divorced.?, d Lhat I lnst Saw Do GlIVE 0N svere gl tero s cee g Rt e

6, (b) Name of hushand ot wife..

Frank Hancock

. 6. {r) Age of hushand qr wife sf

alive.... . ¥EATS
7. Birth date of deceased.. Feb. 22 1875
{Month) {Day) (Yeat}
8, AGE: Years Months " Days I£ lesa than one day
72 10 12 .................. |8

Indisna

{City, 1own, or coumy.]

Housewlfe

4. Birthplace

{State or forelgn couniry}

10. Usual occupation...

11 Iudustry or busmha

. Name...

. Birthplace

(City, ﬁwn
. Maiden name

JIndiana

tcny.' tOWIL, OF COunty)

néeaz;t‘sét Martﬁtre or foreign country}

MEEELR y

{State or forelsn country)

Mrs. Flora Bedoll
Poplar Bluff, Mo.

(d) Date :hereof.}.- ...............
{Maonth) (Day} (

{¢) Place: burial or cremation... Black C’!’eek ..
18. (a) Signature of funeral direstor. Greer. QI‘OI &bitCL

. Bu’thp]ace

[6. (@) Informant..
) Address.

17, {a) .2 i
{Iturial, mmatlun. or remoral)

and that death occuirred on the date and hour stlted abovd

Imgnediate caust 0f death. e e e e e it

Other conditions.
(Inelnde pregnancy wlt

et

\'T'!J or ﬁudmgs A —
Of operations R ..o
Underline
p ,Z-mbf'f- : ... Al 2 the cause of
which death
B attopsy it e T e e | B0u 1A be
charged ata-
.............................................................................................................. tistically.
. If death was due ta extcmal canses, fill in the fo]towmg
{a} Accident, suicide, or homicide (specify). i
{t) Dateaof QOCUTTEIICE e vt anrse oot om s st 08 bt s
(¢) Where did injury occur o siaren. - tren bt tarneaen
T(Clty or lm) (Coun1y) {State)

(d) Didinjury oceur in or about home, on farm, in industrial place, in Dublicm
Sy

place?
While at work 2o

{Specify type of place)
Y M f §

\\

19, . Q’ ................. e (B) W T
(lgg:)e vecolved local rogistrar (& (Meglstrar’'s signature) 3 \

3. Signatur

Address

Jefterson Clity Prioting Co.

Ticensed lmh.llmn 2 Statement on Re’f;’ene Side)

% . Date sm*led%}?/
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STATEMENT BY LICENSED EMBALMER

ody @se name is recorded on the reverse side of this certificate was embalmed hy me, or by

I herehf certify that th

working under m

ers

supervision,

27204

T Llcen-e([ Embalmer No. ,?d J 7
Note:

P. O, Addresg . W Frr—
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

L.




