THE DIVISION OF HEALTH OF MISSOURI

No , 300
e | AILED DCT 13 1953 STANDARD CERTIFICATE OF DEATH sare gie o DL A6
LS
"BIRTH NO. REG. DIST. NO. tg 3 PRIMARY REG. DIST. mm Kegistrar's No.... ....f.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. If instituiion: residences befors
O If o COUNTY Greene ' a. STATE Missourl b.COUNTY Greeng &
. b, ClTY (I gutside corpurate Umita, writa RURAL and d"hl , €. !?ENG?:; OF c. Cg;{ (If outalde sorporate Umita, write RURAL and give township)
(in
ToWN Springfie 1d )| SRV EOnTRE  toWe  Springfield 037 é
d. FH!..SLPIINI'#ARLE&F {If not in hospital or institution, give streot addres or location) ASJDRESS H tural, give looation) .
AL O bringfield Bapt. Hospitel 866 57 Missouri Avenue
SSIEA‘\:I\gg SCI,EIE) a. (First) b. (Mlddle) ¢, (Last) 4, Dgrg (Month) (Day) (Year)
(Typeor Printy CHARLES WILLIAM HANCOCK oeats October 5, 1953
5. SEX 0 6. COLOR OR RACE | 7. mw&g Ig!ls\\;'gscrgs.ﬂmm 8. DATE OF BIRTH 9, AGE (Imn 7 O | TIAR | bioe u .
. . “(Hpecif; om Days | H. Min.,
Male White Naver mepried ™| 2 Aug. 1905 L | |
. 10; USUAL 2&:2{%‘5@ ucrc:w.:'x:n‘?awx; 10b. KIND OF BUSINESS og_r g!y 1. BIR’]:HPLACE (City aad Stata o1 Forsirn Conntry) &) ' 12 cgm_lz_gr‘i{?rwnxr
?ng er Hospital Clinton, Missouri [ J.5.4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME [14. KAME OF HUSBAND OR WIFE
Charles B, Hancocgk ]l Pearl M. Couse ] ==
Ig{. WAS DECEASE;.‘) E\g:n IN.lU.S.ARMED TRCE? 18. SOCIAL SECURE'Y 17. INFORMANT' 5 SIGN RE DR N £ ou ADD%Eé
4, B0, OF UBkDOWR! yoa, xlvo war or dates of servios) »
110 riorie 491-05—056% Pearl Hancock, Drln::f g Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH 4
| Enter only onecauseper { 1. DISEASE OR CONDITION . _ ONSET AND DEATH
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH {&) S,
-
oThis doet mot sean | PNTECEDENT CAUSES / Q g )
the mode of dying, suck | Morbid conditions, if any, gising DUE TO <b) el oo S
a# heart fallure, axthenta, rise Lo the abore cause {c) Hating . i / . . i

e, It meana the dis. | thewnderiying cause lagt.
care, infury, or complica- i DUE 1"0 {c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuling to the death but not
related 2o Ehe disease or condition causing deafh.
13a. DATE OF OP'.IE'I‘}JAIG 19b. MAJOR FINDINGS OF OPERATION -0 20. AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (QTATE)
SUICIDE homs, farm, (setory, street, office bldg..ete.) : . -
HOMICIDE , : . :
21d. TIME {(Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
TNJURY =. | “work AT WORK
2. [ hereby certify that T attended the deceased Jrom _L\Zg_ ia_z oSO~ & , 19 5:? that I last sat the deceaced
alivs on ,La;quJg_i and that death occurred at Z* = ., from the causes and on the date stated above.

Z3c. DATE SIGNED
4 < rﬂQa@"SEi
24c. NAME OF CEMETER, 24d. | Otty, town, or county) (Btate). .

Greenlavn “emete#v |Clinton, dissourd
"DATE REC'D BY LacAL REGISTRAR'S SIGNATURE  * ] AEUNERAL DIRECTOR™ 5 81GNATURE ““;Es'

3 -
IL&

DRESS .

20"

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

f

7




STATEMENT BY LICENSED EMBALMER

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

i

. . ,  Student Embalmer ¥o.
working under my personal supervision. .

S5tudent cuvesenensrranncassusissrasnsricans

Student Embatmer

P. 0. AddresoPringfield, Missou

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




