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FLED OCT 31 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sote e o DB IR

BIRTH KO. REG. DIST. NO. ___4_2__ PRIMARY REG. DIST. NO. __lQQO_ Kegistrar's No. 1130
1. PLACE OF DEATH 2. USUAL RESIDENCE _(“'hnrl decossed lived. If iastitution: reidence befors
COUNTY . v e e e mame ._a. STATE . b, COUNTY dunimeian).
& Buchanan 8210 Missourd . 7Y Buchanan' ™"
b. CITY (11 fde limits, wtite RURAL snd gf ¢, LENGTH OF c. CITY o
QR | oueide sorpums fimls, write e o asbip) Y (in shis placed OR - ‘.'3}.‘," “"ﬁ.‘w':;‘::‘."..ﬂ“’w‘::!
ToWwn  3t. Joseph years TOWN  St., Joseph RN D
d. FULL NAME OF (If oot in hospital or institution, give streot addrems or location) STREET (IF rural, glve loeation) / l
HOSPITAL OR ADDRESS 0 P
INSTITUTION 1018 N, 3rd Street 1018 N. 3rd Street
3. NAME OF a. (First b. (Miadle c. (Last
S Rl (First) ( ) (Last) 4, Ds‘l_[E (Month)  (Day} (Year)
(Typeor Printy  Una Leota Hancock peaH Oct. 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| I vnDER | Year | or Uxoer 2w,
. WIDOWED, DIVORCED (Bpacit. Iast birthday) |Montha ’ Days | Hours | Min.
female "| .white BArTL ovember 9, 1881 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
dona during moat of working life, o-:.nnil :lt.ir:;) ) USTRY (City ‘_l‘ s""f' or Foreign Guunlryl/ UNTRY?OFWHAT
houserdfe own home Fulton, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Custer

Virginic Chapgan James L,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(1f you, give war or daton of servies)

{Yes. no, or unknown}

16. SOCIAL SECUR&TY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none James L. Hancock,1018 N, 23rd,St.Joseph,Mo.
2

B causeor om0 MEDICAL CERTIFICATION ‘";E:%".h%i"
. Enter only onecause per OR CONDI - . - . . .
Jino for (), (by, and () | PVRECTLY LEADING TO DEATH'(a) Acute Conge'stlve Heart Failure wee

; ANTECEDENT CAUSES .

*This does no! mean > ] .
s 2 years
the mode of dving, such | Aorbid conditions, if any, giring DUE TO (b) Chronic Rheumatic Heart Disease ye
at keart fallure, asthenta, mri-:f ufo dfﬁrz above cause g;ﬂ stating
efe. Jt means the dis- Rdercying cauae faal. : 2 ] FJ « ..
case, injury, or complica- pue To (3 Chronic Parkinson's Disease Unk.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contrituding to the death but nol z_/ / é x
| _related to the disease or condition causing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ! .
ves T wo D8

21a. ACCIDERT {Specity) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . N homs, farm, {sctory,street, office bldg.,e%0.)

HOMICIDE X
2ld. TIME (Month}  (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | " woRK AT WORK

2 I hereby certif that I atlended the deceased from _E&_

_OAL, 1955

alive on

IQ.Ei lo M 1955_ that I last saw the deceased

, and that death occurred at6: 30D m, from the causes and on the date slated above.

25 fBURIAL, C
TION, REMOVA]. {Bpedlly)

buria

title) EDBD ADDRE552801 Sacramento st. 23¢. DATE SIGNED

‘5t! - Joseph, Missouri 10/21 /55
24¢. NAME OF‘CEMyERY OR CREMATOF?:\_’ (State}

245, DATE
10/247/1955

| 24d. LOCATION (City, town, or county)

Memorial Park Ceme

WRITE PLAINLY——-I'ISING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Oct é,__lﬂﬁii . ; - gl _TReml H,

(I icensed Embalmet’s Suum:m on R!vcrn lSmir}

S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

DY ME, OF DY oot iiiiiiiiiiriiierrtcitiiaeetteacccscaascasannrebnaotstanassnnssaatsnancas R Student Embalmer No..........

working under my personal supervision..

Student....ccoocvocrrcnrisntiisrinencasecsacasaanoaans Sign
Signature of Student F.-hh-r Farei 8

-

f S Licenged Embalmer No#?;j:t

i ' ' . 2/ /6
S L, : P. O. Aﬁre%&@z

r

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

If embalmed by a STUDEN’I‘. he also shall sign in his OWN handwriting.

1€ this body is not embalrned f‘ic’t‘ should be so stated above.




