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a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

REG. DIST. m._&ﬂ_Lpammv REG. DIST. mM

6336

State File No

J-"'l -

e mensarassinonte g

Regffﬁai‘: No,... %™ y

Marion,

7

2. USUAL RESIDENCE (Wh.n decesied lived, *
a. STATE"

In lmtiﬁudm rasidence Lefors
adsniasion),|

Misgonrd

b. CIT\' (I outride corpurste Umits, writs RURAL and give

c. LENGTH OF

c. ng {11 cuulds eorporste lmite, write RURAL atd pive towaship) *

5. WAS DECEASED EVER IN U1.5. ARMED FORCES?
{Yvs. 8o, or unknown) I (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

towrebip) ! STAY (In this place} S o
TowN 2 TOWR Canter, Missouri 0?74@
d. FULL RAME OF (If not In hospltal or Suatitqtion, give street address or locatlog) d. STREET (If rursl, give koeation)
HOSPITAL OR . ADDRESS
INsTITUTIoON Levering Hospltal, Center., Missouri
3. NAME OF - (First b. (Middle Last
D o 8. (First) ( ) c. {Last) 4. Dg]_[ﬁ (Month) (Day) (Year
{Type or Print) Wallace Ray Hancock, DEATH Peb, 18, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| tr twoen ua| ¥ e u .
0 < WIDOWED, DIVORCED (8icity) st birthdar} umh. l Hours | BMin.
Male White Marpied % |_April 3, 1886l 66 151 1
m:m USUAL mm‘rtou | (v oot o 10b. KIND OF BusmEssD%gT i& n B’I\I:"!H-PLACE (City ond State or ,,mi,{.&l_m,, 12, ogﬂr&ﬁ\l"ormT
Dentist Jonegburg, Missourd U.S.A,
lilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wilson Hancock Nanev Peery H L H
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs., Mgemn Hanoock Canter., Mo..

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
|| Enteronly onecousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) | D/RECTLY LEADING TO DEATH*(5) { :91 M M..q r@eéz,‘ A .
*Thir docs not mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, gitlna DUE TO (b) él&d,
a3 beart follure, asthenta, | rise to the above cause (o) stat ) T
de. It meons the dis- | be underlying cause lost. ST -7 -
care, infury, or comp DUE TO (c)
tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS” - ' .~ - -
Conditions condributing to the death but not
related to the disease it'::"em'lditlm: causing death. %’2‘0 /
19a.. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION - Yy - \ e - 2. AUTOPSY?
. TION - . o AL
ves [ o [
21a, ACCIDENT (Speciiy) 215, PLACEOF INJURY (e.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)-  (COUNTY) . - (STATE) -
SUICIDE, bore, furm, tustory, strest, offios bidy., et . L -
HOMICIDE " . ) s Voot . o
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wibe - o | MaT ] e
2. I heréby certify !ha! 1 auended the deceased from 19 , lo , 18 , that I last saw the deceaced

r
alive on . , 19 , and thai death occurred M ., from the causes and on thc date stated above.
m? 1 (Degros o title) | Z3b. ADDRESS i | . DATE SIGNED
/2 M.D. .. Hannibal, Missouri . E‘Qf-f'}
CREMA- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of county) (Sme)
a 2-20-53 Olivet Cemetery 1‘5'9‘9'5?3:——
DATE REC'D BY LOCAL | REGISTRAR'S §IGJATURE SFUNERAL DIRECTOR' s SioNA
R e T
2-24-5 3 AP KA L ) ANMIY . \] Doy HA



MARION CO. HEALTH pEPT.
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STATEMENT BY LICENSED EMBALMER

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

[N Student Embaimer Mo,

working under my personal supervision.

SEUSOAL savseraccsconaasansnnsaanstsasansos Signed. .
Student Embalmer

Lifensed Embalmer No.....sg...x_zz .................

' , ' P. O. Addmsw‘.m“
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. #(Fuilure to comply with

the above constitutes grounds for revocation of license.)

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




