THE DIVISION OF HEALTH OF MISSOURI |

'-"°-’°°‘.| FII.EB AdG 24 1949 STANDARD CERTIFICATE OF DEATHZ, 0)G S Fiee 2’5538

. 10.48
K ’.';, BIRTH NO._ - ° . ree. 0i1sT. No. SO7 epriwsay mec. oisT. w0 1T Repu.'mrtNo.... 72_..“.
j% 1. PLACE OF DEATH - ) Z USUAL RESIDENCE (Where decoased lived. If .ins Musica before
' -l a, COUN‘!'Y. P N a, STATE | b. COUNTY adinisalon).
; Dunklin o, Dun Hln
b. CITY af auuld. corpurate umiu write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outalde oorporate limits, write RURAL and give township) -
., towmahip) | STAY (in this place} OR N g D
- ToWN Kennett 35Yrs. TOwK Kennett Wo.
d. FHA—SLP:J_IJ_\MEOOF (I o io hospitsl or Lostitution. xive streot address or locatlon) dAsDrDRREEESI:S (If rural. wive locatlon) "
INSTITUTION 30 ¢ (iaq A / 209 anthony st . 24
3. :')QE?:%ES%% . 8 (First) E b, {Middle) c. (Last) : 4. ngn-: (Month) (Day) (Year)/
{ Twpe or Print) Joel Lossen Hangcogek DEATH  Aug, 10-11949
5. SEX 6. COLOR OR RACE | 7. m&)%%gg. BWSECES?MED. 8, DATE OF BIRTH 9.:\'GE u;:‘;)m J ur |Dv‘m O UNDER 3 WS,
5 » Bpacity) + lnat on! Hours | Min.
Male ‘White Ln i o Sept. 27,1868 | 80 - 18] %3
10a. USUAL O’éCUPATION (Givie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tste or [oreign country) 12. CITIZEN OF WHAT"*
dona duriag most of working life, even if retired) DUSTRY . . COUNTRY?
Retired Retired lioorehdll Tennegee \ US4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Hsncogk Lola E, Hancock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 162-SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nnn . or unkoowa) | (I{ yes, wiye war or dates ol service) NO.
None None Lols Hangocek Kennett Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;Egﬁgw
. Enter only oneceusper | 1. DISEASE OR CONDITION . . H
line for a), (by, and (¢ | DVRECTLY LEADING TO DEATH*(y) () L“-_ ace A Q;W ‘

*This does not mean | ANTECEDENT CAUSES 1 ! Z . E T i
the mode of dying, such | Morldd conditions, if any, gising DUE_ TO (&) s - B

as heart failvire, asthenia, || rive fo the above cause (o) iating

ctc. It means the dig | e underlying cause laxt. j . . . )
case, injury, or complica- il DUE TO {¢) Fn : Pl b
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but niot ) @)’.f)f ) X

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ DAUTOPSY?
"TION . .
) o . . YES D NO m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.x.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) -~ (COUNTY)- -  (STATE)
SUICIDE boma, farm, fagtory. sireat. offlce bidy..0%.) : M
HBOMICIDE .
21d. TIME (Month) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? .
- ' WHILEAT *NOT WHILE
INJURY o. | work AT\\'ORK

22 I hereby certify thal I aftended the de‘c‘e‘ased from L_I_Q?‘ 1982, that 1 last sow the deceased
alies on Lﬂ_ﬂn,_._ 19_!{_{1 and that death occurred at & from the caus® and on the date slated above.

Zia. IGNATURE ~ (D, ar 1t} 23b. ADDRES‘ ) Izac DATE SIG}
: _ % &;' Kennett iio. B B //ﬂ-—,@j

%%Ml 3\;.A1CREMA- 24b DATE 4:. NAME OF GEMETERY OR CREMATORY '24d. LOCATION (Oity, town, or county) (State)
{!
Uric B-12-49 Qzk Riuge cemeterv MO .

DATE REC'D BY LOCAL /yﬁs—ﬁuns SIGNATURE / 40
REG,
Qﬁ'ﬁ#? @agég m

(Licensed Embalmer’s SQ:M on Revertf Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDN M




AUL 191 )4
RECEIVED 19194¢
District Health Offlod No. 2,

District File Number 849831
Babo Flled o oeomm o= Jp—

. oak

STATEMENT BY LICENSED EMBALMER

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

" Student Embaimar Mo,
working under my personal supervision.
Signed...” 7 2.
S5TgNed.cvicrnccsnsraccnnsannsss messesssensccsas -
Student Embalmer ‘ ) censed Em

P. O. Address - . =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\I’G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




