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

HLED BEC 6 1955

THE DIVISION OF HEALTH OF MISSOUR!

39487

STANDARD CERTIFICATE OF DEATH State File No,..
BIRTH NO. REG. DIST. NO. 56 3~ ___ PRIMARY REG. DIST. m.m Registrar's No....... é.@.... ......... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY Warren a. STATE MiSSOU.I‘i b. COUNTY Warren adinision).
b. CITY (If outaide corpurate limits, writa RURAL and give ¢. LENGTH OF &, CITY 4. Is Resldence within Mmits of
township)| STAY (in thilnh Y QR : . Sy ipcorporated
w8 Warrenton, § TS. || TW Warrenton R
d. FH(I).IS.PN_PANE‘EO%F (If oot in bospital or Institution, wive sireat address or louuon) 'ASJI;QFEE‘;TS (Ef rural, give location) [ C:) ul (,D
INSTHUTION Katie Jane Memorial Homeg
35\|EACIEES%IE a. (First) b, (Middie) ¢, (Last) 4. Dg'rg (Month) (Day) (Year) .
( Type or Print) John W. Hancock pea Nov, 24, 1955
5, SEX 5 6. COLOR OR RACE | 7. MARF'{I\IIE[[)) EF\\;’EECRESRRIED 8. DATE OF BIRTH 9. AGE (II;:;)-:. h: ur | YR | O UNDER % Has.
(Bpecit, . on Days | H Min.
Male White fierried o |april 6, 1876 | Hg™ "= "
102. USUAL OCCUPATION (Girekindof work |- 10b. KIND.OF BUSINESS OR IN | T1. B.IRTHPLACE (Gity ead Shave or Foreien m,m,“{:). 12, CITIZEN OF WHAT
Salesman Retail Grocery| Lincoln County, Missouri OL A,

|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

r William W. Hancock |

16. SOCIAL SECURITY

490-32-60%

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, no. or unknown) | {If yea, xive war oz dates of service)

no

NAME 14. NAME OF HUSBAND'OR ¥IFE
Mahala Copj J Mary Aston Hancock

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, John W, Hancock,Warrenton,Mo.

. Enter only oneceuss per

18. CAUSE OF DEATH. . . MF?I :

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

L CERTIFICATION

INTERVAL IETWEHG

line for (a}, (b}, and (¢}

4

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUETO (B) — .. ==
rise to the above couse fa) atatmq
the underlying cause laaf.

*This does not mean
the mode of dying, such
a8 heart failure, asthenta,
ete, It means the dis-
ease, infury, or complica-

- ONSE LIHD DEATH

DUE T0 (o) _ WUWM ‘3~(‘)P

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nol
related to the diseare or condition causing death,

M(W%

19a. DATE OF OP'F{RO’ﬁ 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- % >0C) ves 0 w3
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (ex..inerubest | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . beme, farm, Iactory, street, oo blds,, e%0.)
HOMICIDE ’ . P
21d. TIME (Menth) (Day) (Yar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . = | woRK AT WORK
2. I hereby certify that I gtiended the deceased j'rom - J{ﬁ M 1953 1, that I last saio the deceased
alive on M, 19 and that death occurred of nt., from the causes and on the date siated gbove.
L3a, TURE oL title} 23:. DATE SIGNED

BbLA[‘)?ES ,/‘b

/~36-71

z NB[gERIAL CEDE.:IIA) 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, ¢r connty) (State)
BFIar ™| 11-27-55 |Pin Oak Cemetery | Warren County, Mo.

DATE REC’D BY LOCAL | REGISFRAR'S SIGNATUR 4 '\_l 75, FUNERAL DI RECTOR' 8 S| GNATURE ADDRESS

R 2-5&° o|F .W.Nieburg & Co., Warrenton, Mo.

ol I

Side)

-on R

{Lice! O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o ¢ T 3 o

working under my personal supervision..

Student ... .o Signe
Signature of Student Embalmer

P. O. AddresdJM

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 alsc shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above, '




