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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11128

State File No

b. CITY (1 outnide corpurate limits, writs RURAL and give
township)

TOWN Degloge

c. LENGTH OF

Oyrs

STAY (ln this placs}

BIRTH NO. /A% REG. DIST. NO, _.B_LL__ PRIMARY REG. DIST. no.,@/)#fmmmum /3 17L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. It L Menca befors
a. COUNTY . a. STATE . . b. COUNTY aduimiont.
Ste. Wrancois Migzouri Ste _Francois

¢, CITY (U outslds corporata limits, write RURAL aad give townshis?

4 ZE£O

OR
TOWN Degloge

. Enter only cnecause per
line for {8), (b}, and {¢}

*Thiz dozs nol mean
the moce of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
eare, infury, ar compilea-
tion tohich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if ang, gmn, DUE TO (b)
rise to the above catse (a) doti nq
- the underiying coude last™ N

leCAL CERTIFICATION 2

d. F#&P?_&T-EO%F (If not in hosplial or institution, give street addrem or loestlon} dAsf-)rDRF\!'EEE‘.SrS . {1 rural, give location) ﬂ
wstiTotion 300 ‘Monroe 300 lonroe °
3. NAME OF n&. (Firsty . b. (M!d‘dle) ] c. (Last) 4 oATE “(Monthy  (Dey}  (Year)
(Tvpeor Print) 'G@OTEE ¥ashington Hancock MMHMErch, 23, 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER f YEAR | & UNDER 1 KE3.
— WIDOWED, DIVORCED (8pecify) : Iast birthday) Month.ll Days | Hours l Mis.
nale VYhite | married . _, Oct. 26, 18369 | B3
108. USUAL OCCUPATION (Giukindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . H
dona during mmu!-wkin;l.lfl-.onnu nm) DUSTRY {City and State or Fareign .Cbtl“!‘l Z'Cgl'}-ﬁl%!;?]: WHAT
%?pt. Tire Ren, ¥apn Melton's Anto Indiana . iI.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hancock Hancv Edwards Haomi Hancock —
|5. WAS DECEASED EVER IN U.S_ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yen, no. orunknown) | {If yes, rive war ot dates of service} Unkn own . - i
no Neomi Hancdek DESlOFQ; lio,.
18. CAUSE OF DEATH INTERVAL BETWEEN

OZN_SE;% DEATH

Conellen o —

DUE TO (c)

/\

U I . P

It. OTHER SIGNIFICANT.CONDITIONS.

Conditions contributing to the dexth bul not
related {o the ditease or condition cousing death.

c«{iﬂayzﬁé;‘mf,/»é:ﬁ.

alive on

cerljg g_g ai

19a. DATE OF'OP'FIROAB; . 19b. MAJOR FINDINGS OF OPERATION -2. AUTOPSY?
' . . . +f 20 / ves L1 wo B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..foorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE bome. farm, fagtory. strest, cfice bidy.,sve.) J T S
HOMICIDE , oo R I St T
21d. TIME (Month} (Day} (Year) (Hour) 2ia INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - N WHILEAT NOT WHILE|
INJURY L - m AT WORK ‘ Ceeed e e e
22 I hereby tiended-the deceased from __M_ Iﬁ lo _ﬁL Kéz that | last saw the deceased

s cmd that death occurred 013_..2.5._‘&: from the causes and on the date stated above.

Y0

Bc. DATE SIGNED

3309 %

WRITE . PLAINLY—USING .UNFADING I‘!'LACK‘ INE—MAEKE A PERMANENT RECORD

REG 'S SZNATURE

259 >

24a. BURIAL, CREMA- | 24b. DATE T NAME OF CEMETERY OR CREMATORY . | 2Ad. Loehon (Olty. town, of eounty) (Btate) .

TION, REMOVAL (8pecify) -./ 5/ -4 i Lo
Doapicl 3/25/83 0dd T‘pﬂ'owq Lem St. Frencois._, Mo,

DATE REC'D BY LOCAL 25 Erun%n::x? %HIECTOI 3 81 GNATURE " ADDRESS

c. &-

Boyer & oon Desloges *o.

lireased

Sunmmmﬂmm&dr)




D

STATEMENT BY LICENSED EMBALMER

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

- ., Student Embalmer No. : ' ‘
working under my persona! supervision,

Student “-“"'.';"d".t"é;l;.l.""""“"“ Simled....g_'_.;--_..w
tuden almer i
: ' © Licensed a{mu Nolbo. 2L

P. 0. Addressx Lttt L.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Faﬂl‘;m to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




