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TF\RLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEDNOQV 1 - {954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

34277

Registrar's Na../fit. -

"BIRTH NO. REG. DIST. NO. _A& PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence before
a. COUNTY N a. STATE . b. COUNTY sdinismion),
Jackson Missouri Jackson
_ b CITY (it outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1n Retidenco within limits of |
OR towgahi 5[55 (In this n!m:a! ———_ PR 1 ciuv of {ncorporated town?
TOWN Rural -SnT TOWN  Qak Grove ~- no Y= O ™ O
d. FULL NAME OF (If pot in hoepital or institution, give strect address or ]mﬂun) F STREET {If rural, give focstion)
HOSPITAL QR - ADDRESS
- INSTITUTION Residence S.E. Oak Grawve Rural S.E. Oak Gr ove
3. NAME OF a. (First, b, {Middle ¢, (Last)
DECEASED wien (tladle 4 DATE  (Month) (Dey) (Yean
( Twpe or Print) Francis W Hancock DEATH QOct. 13, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | ¥ UNDER u HEs.
R WIDOWED, DIVORCED (Bpecity last birthday) Mondn, Days | Hours | Min,
male white married Auge. 13, 1895 59 |
102, USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . — n 12. CITIZEN OF WHAT
done during mwtoiworkinxll!e."mnif retir:d) DUSTRY : (Ciey end State or Foreign Country) (3 COUNTRY?
Farmer Self employed Sni Mills, Mo.

13a. FATHER'S NAME

) Waller W, Hancock

13b. MOTHER'S MAIDEN NAME

Rebecca Beamer Iva Mae Hancock

{Yes.no, or unknown) | {1

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14. NAME OF HUSBAND OR WwIFE

16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME

you, xive war or dates of service)

ADDRESS

Mrs, lya Mae Hggggk, Oak Grove, Mo,

yes None _.
18. CAUSE OF DEATH M
| Enter only onecausoper | 1. DISEASE OR CONDITION

MNne for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
ar heart fetlure, asthenia,
ee. It means the dis-
eqae, infury, or H

DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the above couse (a) stating .
the underlying cause losi.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but

related to the dizease or condition causinf .1(.

19a, DATE OF OP'IEIRO"I:J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 ] £F7 5 )( vis [ wo
21a. ACCIDENT (Gpaciy) 21b INJURY te.g..in orabout (STATE)
SUICIDE . arm ry, atpeet, offi .. 6t}
HOMIC!IDI W/{ .
210 TIME < (Month) 2te. INJURY OCCURRED

“‘””‘“’[1 /13- 14 9

WHILE AT
WORK -

NOT WHILE [\p
AT WORK

A
Dar) (Yﬁrﬂﬁ /

z ] hereby cerhfy that I attendc! the deceased from

alive on

19 l lo
h occurred al _ 72 S S AN

, 18, and that death

L

WRI

23¢c. DATE SIGNED

l—/

24c. NAME OF CEMETER

10/ 16 /5L a Bl o |

.7 (5thte)

DATE REC'D

Lo -/

] n.\ 1 ATUR
WGI 55| TURE‘}E@ ¢ ) UNERAL DIRECTOI‘I S SIGMATURE

(L; Ern?:imer'l “Statement on Reverse Side)

ADDRESS

Independance, Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..orrerreo .- e eeeeteaaneane e renee—anan feemtaccasasnsans PO, . Stndel:Irt Embalmer No..-.........

working under my personal supervision..

Student..... Gy et esiamasesemmesenmcsessesaracareenarenn Signe L Fo S, O AT~

Signsture of Student Embslmer h
Licensed Embalme . { j
P. O. Address .} 2 L

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
< this body is not embalmed, fact should be so stated above,




