WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

p. No.300
k. 10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_MPRIHMY REG. DIST. m Iflgu'l‘rarl!v'n‘ggJ ﬂ

FILED JUN 19 1950

: BIRTH NO.

19914

State File No...

1. PLACE OF DEATH i 2 USUAL’RESIDENC H(Where d d lived. It icatitution: residence before
a. COUNTY a. STATE . e, b. COUNTY.. == . o~ =~ admimion).
- Sreene AT TiRoqasant ™ MAdiSORT. 1S
b. %};Y {1 outaids eorpurate Limits, write RURAL and give csr LYENGTH OF c. Cg’l;( (If cutalds corporate liziits, write RURAL anJ cive township) J
] i in thia b :
Town Springfield, T Gay s || TOWN Baddséns s 7 2’?
d. FH(IJ-SLP'I!I'BANE.EO%F {If not iz haspital er i ion, give stroot address or location) d-ASJSREEErss " (1 varal, ghve location) é/
INSTITUTION 415 kB, Grand ~— 2037 Beckworth
3 gE%ME %'E a. {First) b. (Middle) c. (Last) . ' a4 DATF. (Month) (Dsy) (Year)
{ Twpe or Print) Mary Catherine Hancock oeAH June 7, 1950
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNCER £ YEMN | O Gacem 5 k.
) WIDOWED, DIVORCED (Specity) tast birthday) |Months| Days | Hours | Min.
Female | white Married Aug. 2, 1911 38 | 30 3l |
10:;"11504\1; OCCUPATION (Gh’eklnélof-ml): 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or fordgn eountry) o7 12, C'TI.IZ‘EN OF WHAT
(¥ Ay
SR B BT Pors i In H”me Springfield, Missouri A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph -D, Dillard

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, 8o, ot wnknown) | (1 yea, cive war o7 dates of sarvice}

16. SOCIAL SECURITY

NAME

Jessie Holden

T4. NAME OF HUSBAND OR WIFE

Earl A. Hancock

7. INFORMANT' S S|GNATURE OR NAME ADDRESS
George H, Dillard Springfield,

. Enter only cnecanse per

18. CAUSE OF DEATH
L _DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL cm Z Mo oW lmn,v.\ggrrwzr?

*Thir doez not mezn ANTECEDENT CAUSES

Tgse Coahiriucy

Morbid_conditiona, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cauar Last.

the mode of dying, such
ar hegrt follure, asthenia,
ele. It meens the dis-

case, injury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related fo the disease or condition cousing death.

tiam which caused death.

/93X

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D an

21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (e.q..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory. sirest, offica bldy., 010}

HOMICIDE
214. TIME (Moath) (Day)” (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

22 I hereby certtfy at I at!ended the deceased from _é_.z_

alive on and that death occurred al

to. &~ “7_, 105) that I last saw the deceased

m. from the causes and on the dale statcd above.

2. SIGNATURE Wiﬂe)

z3b, ADDR; é f M Ad

23c. ATE SIGNED
Z - £8

(State)

= e o

nsed Embalmer’s Ststernent on Reverse Side)

“aan%_s_sagui_
S 2 et

2a BURIAL CREMA z-u: DA Z4c, NAME OF CEMETERY OR CREMATORY. //24d. LOCATION (ﬁny. town, or county)
T A -
emova June 1950 St. Louis,
DATE REC'D BY I..(X'.AGL REGISTRAR'S SIGNATURE /// l 25 FUMERAL DIRECTOR'S § GIATUR!
. ., -
O - 7Y Pha. e «0'y, o aa¥ y

s s



APR 17 1963

. . Uy .
&i‘

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my personal supervision,

Slgnud ......................................... Licensed Embal NO ‘j /‘77

Student Embalmer

P. Q. Addx:es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

¥ (Failure to comply with

" If this body is not e:nbajmed. fact. should be so stated above. - -




