THE DIVISION OF HEALTH OF MISSOURI

o2 ’ ALEDMAR 21 1955  STANDARD CERTIFICATE OF DEATH St Fie oo T
| BIRTH NO. ﬂ_!':-G_ DIST. NO. 3/0 PRIMARY REG. DIST. N.M‘Rminmr’: No.__.Z,“?.:.-.,.m...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If Institaticn; reidence belors
a. COUNTY STATE b. COUNTY |
St. Charles " Miasouri St. Charies
b.CITY (I outalde orporate limite, writs RURAL and give ¢, LENGTH OF ¢ CITY - . 4 mmmu
townghip)| STAY (in thia pluce) OR a city of Incorporated town? |
W 8t Chaplea /. L yplg | T gt Charlea Y TRH0723
d. FH&SLF#AT_EO%F (I oot ia hospital or Institation, wive strect addrems or loeation) 'E:?ﬁ'i-rm ufnnl.dnhuam)
WSTiTToY 1027 Monroe 8%, 1027 Monroe 8t, g
3. :':“E‘?:%Es oF a. (First) b. (Middle) c. (Last) S | DATE © (Month) (Day) (Year)
{Twpeor Prin)  MARY HANCOCK '} oeAm Mawp. 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, IgEVgEcIEBRR!ED , 8. DATE OF BIRTH 9. I:?E (Inyu;n L:o::. |Dg 5,;';"" uwn:.
(Bpecity, birthday) .
Female/ White qulgowe 2 Feb., 14, 1862 93 | ;! 1 | |
10a. USUAL OCCUPATION (Gieylkind of werk: | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.o i seits or Foreign Comatry) | 12 GITIZEN OF WHAT
done during most of w (12 i retired) DUSTRY 4 - 4 UNTRY?
House work . Home maker St. Louls Mo. 0
ilSe. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE .
Thomas H. Scales | Euphemia Morrlison | Robert L. Hancock
I(SY WAS DuEkanASEP E\(III‘ER lNdlv.l.S ARMdED ?EEﬂFS‘: 16. SOCIAL SECURE'OY 17. INFORMANT'S SIGNATURE OR NAME, ADDRE
o4, 0o, Or DWW, ¥R, WAr OT ton [}
no none Mrs, Maude Gould 5081 Minerva Avéséo
18. CAUSE OF DEATH . _ MEDICAL, CERTIFICATION INTERVAL BETWEEN

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

.| anveceoen causes
¢ aode of dsing, rch i) Seltnns
the mode of dying, such DUE TO (b) (?:“EAA S (9 A

|-Bx causme BISEASE OR CONDITION ~ ~ 7+ A v g e T fd * | ‘oNSET AND DEATH
‘ Eater only oneeauseper | Ty RERL LEADING TO DEAm‘(a) {}\/\m,c. S Gl /M[Q«-‘u.\_, AN
! A4

Morbid conditions, if cmv. giving
a3 heart faflure, asthenia, | rise 1o the above cause (o) stating

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

cte. It means the dig- | Fhe wnderiping couselost. : . S el ety
case, infury, or compli DUE TO ©
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS
- v+ | Conditions contributing to the death but ot -
relafed (o the disease or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) . , . 20. AUTOPSY?
TION o ’ - : S e
] | S0 | () e
21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (a.r..ineraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, offics bldig., et0.)
HOMICIDE _ ) .
214d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK
2z, I hereby ccrtu'y that I attepded-the deceased from %_._7"_& IJ K -J 39 , that I last saw the deceased
aliveon 3/ 1 =\, 1p__, and that death occurred al _Q_Q_ from the causes and on the date stated above.
23. SI {Degros or {lj.le) Iz_?{}nn 2. DATE SIGNED
: =2 M(Q AR O E e, Mo Mt & ] XTI
' BUR[ALl CREMA- | 24b. DATE 24c. NAME OF CEMETERYm 24d. LOCATION (Ctty, town, or county) f(atnte)
| A REMOVAL thvmiter :
1 3/17/55 Bellefontaine B8t. Louis __Mn,
TE REC'D BY L%CAEGL ISTRAR'S SIGNATURE y 4'—0___ 25. FUNE Dlnfl 8,5} GNATURE ADDRESS
{&,ﬂiﬂ Qe ‘.% 1_% 7267 Natural Bridge

{Licensed Embalmer’s Staternent on Reverse Suk)/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF BY cun o iiicierrccreaticic et sieras s aaaasananaana P . Stude:it Embalmer No.............

working under my personal supervision..

Student...cooiirecrrirtr i st etses s sraranaranan
Signeture of Student Embalmer

P. O. Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



