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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

1

T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ™ si Fite v, m.2’7'78'7

e -3 ,
“gm'r};:;g? SEP 8 ijL REG. DIST. NO. __,42__ PRIMARY REG. DIST. IIO___J,:,OO_O_. Kegisiror's No......?..l.".._...................

{. PLACE OF DEATH 2.
. COUNTY .
. Buchanan

USUAL RESIDENCE (Whers decessed lived. If Institotion: residence befo.e
N admisalnn’,

. STATE . b. NT
* Miissouri COUNTYBLuchanan

¢. LENGTH OF

b. CITY (1 cutside corburate Umita, write RURAL and xive
AY {in this place)

TOWN St. Joseph rommhier

¢. CITY (If outside corporsts limits, writa RURAL and give township®

1688 Rural - Washington Twsp.

wee iy
d. FH%SLP#AT_EOOF (21 not in hoapital or izstitution, cive sirest sddreas or location} d.ASJ&EI’:E;TS . (I rural, ghvs location) &riv
INSTITUTION st. Jo seph Ho splta.l R.FP.D. # 6
3. NAME OF 6. (First) , b. (Middle) c. (Lesty 4. DATE (Month) _ (Day)  (Yea)
DECEASED s OF
{Type or Prind) Loulse Josephine Hancock | oeath  August 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NFVSECQBREIE&?J' DATE OF BIRTH 8. AGE Un rean| v iocn 1 1t | ¥ w13
oo Min.
Femald | White WRAGRYCER @ | ). 22-1881 *'72““ ! o) e

10a. USUAL CCCUPATION (Gekind of wark
done during most of werking e, aven if retired)

10b. KIND OF BUSINESS OR IN- | 11
DUSTRY

BIRTHPLACE (City end State or Foreign Cowsiry) Crlzc‘o::};:%%r{?r WHAT

ANTECEDENT CAUSES

Housekeeper Home St. Joseph, Missouri USA
13a. FATHER'S MAME _|13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Porta : | Dominica Lamanta John W. Hancock
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Y+e, B0, or unkpown) | (I yes. glve war or dates of sarvice) NO. .

No None Aurthur Hancock, Chicago, I11l,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauoper | I, DISEASE OR CONDITION ! . _ ONSET AND PEATH
110 for (&), (59, and (¢) | DYRECTLY LEADING TO DEATH® () Cerebral Vascular Accident . ) fnwee,ﬁ

tiom which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS  ~~ = 270

Conditions contributing to the death but 2ot
relnted to the dizease or condition cauring death.

*This does nol mean . . : .
the mode of dying, such | Morbid conditions, if any, ﬂl’mf DUE TO (b) Dlabetes Mellltus Unkno‘n
e heart fallure, asthenta, | Thee fo 3:111:?; n:‘?w) Hating e - N T
e piien oUETo @  Malignant Hypertension Ukn.

o Tee

19a. ‘DATE OF OP%E 156 MAJOR FINDINGS OF OPERATION . - *.. . Ce .. 2. AUTOPSY?
' F2/X ves C1 o 8
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY {ss..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomw, farm, fagtory, strest, ofies bldy.. ate} . .- B t - e
HOMICIDE . - . : :
2d. TIME (Mcath) (Dey) (Year) (Houn - | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 ISURY . . Tt mm.:n ugr:g:i!

alive on _B,ézg_ 9.53, and that death occurred at

2. I hereby certify that I atiended the deceased from __ 12222

1919 to___B=3L | 15.53 ihat I last saw the deceased

An., from the causes and on the date stated above.

2. SIG Degmeor utléh | 3. ADDRESS Tootle Building ’ E . DATE SIGNED
Wu/&/mﬂ 3 St. Joseph, Ho. o /1/53

Q-2— 1953 Mt. Olivet 2

ul BURIAL CREMA- | 24b, DATE 24c. NAME OF CEME.'I'ERY OR CREMATORY Z&d LOCATION (0! tmrn,cremml.y) . (Sule)

meery L SknyJosepn, MlSSOLlI’l ‘

’
(nnd ’..

RECD BY LOCAL | R GISTRAR'S SIGNATURE .51{5 25 iR’ S 8) SHATURE ADDRESS
Lﬂ; (oathen I, (L1 ‘_.J f1441/ St. Joseph, Mo,

mﬁm&dﬁ



STATEMENT BY LICENSED EMBALMER

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

...... Studant Embaimer Mo.

working under my persona! supervision,

SEUTONT vovvuscrrensacnsannaansasesencanses Signed_.....
S5tudent Embalmar

Licensed Embalmer N,

P. O. Address o

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

H this body is not embalmed, fact should be 5o stated sbove,

. -~




