; | YIB ULV U G THE DIVISION OF HEALTH OF MISOURI

No. 300 3
oy STANDARD CERTIFICATE OF DEATH st it 1o B, DAE....
"t\ BIRTH m,_j_a_i____ REG. DIST. NO. iLé__ PRIMARY REG. DIST. NO..SM. Regisirar's No.m... mgéﬂ.r
‘ ] ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY ageminelon},
|)( St. Francols __ Mlssouri 8t Sty Francoils
b. CITY (1t outstd te limits, write RURAL and giv ¢. LENGTH OF e. CITY ne o
T outetds corpurate fimits, write to.:x:nhip) STAY (in this place) OR *1 5::?“' .h'eeré;u:’:udmat:ﬂl
5 [ " Farmington 1], da| ™% pesloga _ERTREY
d. FULL NAME OF (If aot in hospisl or institution, give streot addross or location) o+ STREET . (i raral, give loeation} "’L a
) T ADDRESS . 4
0 INSTTUTION  MeGuire Nursing Home 300_Monroe
§ 3[5%?3?2%5%% a. (First) b. (Middle) ¢. (L.ast) 3, Ds;g {(Month) (Doy) (Year)
K (Twpeor Pint) __ Neoma : May Hancock DEATH  NpV. 29 1955
é 5. 5EX | 6. COLOR OR RACE | 7. vhleRFs’hE:g gﬁ;’gscl‘gsRRIED 8. DATE OF BIRTH 9.hA‘GE (Il:hr-;n ;; UK:I IDYH-I‘] F GKOER U Kas.
o (Bpaclf: . t ] oD sys | Hours | Min.
< Femalel White [ Widowed [ May 15th.1863 18 |
= 10a. USUAL OCCUPATION (Gavekindofwork | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . 12.
<4 doudurimmwtol-orkin:lih.u:snnﬂ :’-l:r:u'!) - DUSTRY (Cicy and State or Foraign Dwntry)/ c&bﬂ%ﬁwno': WHAT
i Housewife _ Central City,Kentucky TUSA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4.” NAME OF HUSBAND' O
o | Unknown , Unknorn. George Hancock (Dec)
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown} | (If yes, eive war or dates of service} NO.
]
= No No None Mrs. Noah Eaton Desloge, Mo,
r.l‘; 18. CAUSE OF DEATH 1. DISEASE OR CONDITION R CAv oY % — é vy ongeEr gho o
. Enter only oneceuse per O . X
E line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH ) : /’f"—‘ /
5 *This does mot mean | ANTECEDENT CAUSES % M ﬁn..,} M _(
< the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
= a# heard fatiure, asthenis, | rite to the abooe cauae () steHig
& ele. It means the diy. | (h¢ undeslying cause’iast. A/ % /./ ;
o) case, inpusy, or complica- DUE TO (¢} £
= tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing fo the death but not
E‘ related to the disenre or condition cauring death.
]:4 19a. DATE OF OP_FIRO»‘L- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
z
= YES D NO E
. 21a, ACCIDENT (Bpacily} 21b. PLACE OF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L’ SUICIBE boma, farm, faetory, street, offies bidy., s0.}
<] HOMICIDE o
g 21d. TIME (Month) Dy} (Year} (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR?
S WHILE AT NOT WHILE
| INJURY o | woRk: AT WORK
b —=
= 2. I hereby certify t?ft I suknded the deceased from =73 L:? _@‘L 199 ) that I last saw the deceased
'j alive on (-1 IQ)_, and that death occurred at .00 [ ., from the causes and on the dale staled above.
2 || 3. SIGNATURE (Denzgr title) ¢| 23v. ADDR %ﬁd 23c. DATE SIGNED
. . -
. /Z-.Q'—( N\ 2 [7-2-5y
i .E:: 24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. TION (Olty, town, or county) {State)
= || TION. REMOVAL Bpecity) :
= r 'g St/ Francols, Missouri
DATE REC'D BY LOCA RAR'S S|GNATUR - gqﬂ" ) | 25. FUNERAL DIRECTOR S S1GMATURE R ADDRESS
, ;,7 / _5‘ Eg%) @, C.Z.Boyer & Son, Desloge, Mo.

ILicented Vet's Statement on Reverme Side)




"

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OoF BY . iiiiiiiiiiiiiii i ra e s L L TETLRFPLeps .

working under my personal supervision..

STUAEN 1o eeereeesgerreereeeseyrcarcsneiiirecenaennans ' sm;;.:dﬁ.... o

Signature of Student Enbalmer

P. O. Addresf ST {9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F:
to comply with the above constitutes grounds for revacation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



