THE DIVISION OF HEALTH OF MISSOURI

M. 300
% | FLEDAUG 151958  STANDARD CERTIFICATE OF DEATH sare rie o S A3O0
BIRTH KO, REG. DIST. NO, ﬁs__ PRIMARY REG. DIST. NO. _10_32. Kegistrar's No. /4 lé
0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. U iostitution; residence befars
a. COUNTY B - a. STATE b, COUNTY diniriant,
Iimm * Missouri Liom "7
b. CITY ¢ ouwid Henits, wed L wnd giv . LENGTH OF . CITY o
oR {1 outside corounl.o' mits, writa RURAL an w‘:un..lhlp) gT.AY o bty plaee) [+ on ‘ d. ?:%ugﬂ;;:cmh}i%ag
TOWN Marceline 18 days: TOWN Brookfield R W N
d. FH](S%P?'FFT;I.EOOF (If pot in hosplal or institution, cive streot adérom or location) -ASJ[?RE&TS (I rural, give loeation) 5 g }f
INsTiTutioN  St.. Francis-Hogpital 817 Pettijohn Street
3[;&%“&%9%% 8, (FII’?‘)V . b. (Middle) ¢. (Last) 4, DSTE {(Month) {Day) (Year)
{ Type or Print) ELLA MAY MAHURIN: oeaH July 28, 1956
5. SEX / | 6. COLOR OR RACE | 7. xilg"l)Rv!’EB EIE\‘;'SSC’E‘SRRIED' 2 8. DATE OF BIRTH 9. I:GEhfhz';n BI’r UNDCR | YEAR | O DWDER b H.
. (Bpeci 1 y enthe | Days } Houra Min.
F W Widowed Dec. 20, 1882, “r | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : oM,
:onndurin:mmtolwﬂul;h.-:en‘}! """h:;) = DUSTRY (City sad State or Forsign Country) C)‘ CSITIZE':,?OF WHAT
Housewife Own home- ... Glenwood, Mo,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James; N, Hancock | Ida Jane Eppley Charles. S, Mahurin
15, WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURHS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 6r unknown} (If yoa, xive war or dates of sorvice} N .
No ' * Miss Carrie Dee Hancock, Indianapolls, Ind.
- 18, CAUSE OF DEATH - ey MEQICAL CERTIFICATIO INTERVAL BETWEEN

 Enter only epecongeper | 1. DISEASE OR CONDITION ONSET AND DEATH

s
line for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH® () _
*This does nol mean ANTECEDENT CAUSEZ M
the made of dying, such | Morbid conditions, if any, giving DUE TO ()

us hear! faflure, asthenta, | Tise {0 the above cause (a) stating ,
etc. It means the dig. | the underlying cause lest. ! -

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaae, injury, or complica- DUE TO () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . n ! . d B . o
Conditions mtr{mmn to the death “but not ~ . s
related to {he diseare or condition causing death, mhﬁmm - ?O 20
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ! i Ay |2 Avtorsyr
TION I ot B
ves (1 o
214, ACCIDENT ! (Bpecity) % | 21b. PLACECF INJURY ta.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) % (COUNTY) (STATE)
BEHEHDE- # D"%’—‘- boma, farm. fatory. street. oﬁu blds..ete.} D; ,H
LYy ﬁanoxmem Liw o o ..
2id. TIME (Month) (Dsy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ‘oSl waX
nSlr e ¥ 1992 (1P o |"ET] EER | e Mool dinp A0 R ﬁ;k 4 M
- 2.1 heregp}certify that I aflended the deceased from _'I_‘J___ 19_£l° to _l__j_ IQJG- t}ml T last saw the deceased
alt'gg_on __'!,;_L'K_ 19 XK, and that dealh occurred af &EP_ m., from the causes and on the date sleted above.
23a. SI (Degres Lille@ 236, AD ; . l 2. DATE SIGNED.
; R Stfe— - md. 9 | wid Sy 17-29-8k
E %'?ONBgER AL, CREMA- | 24b. DATE 24c. E\A'HE OF CEMETERY OR CREMATORY 24d\LOCATION (City, town, or county) (Btate)
3 Burl;;l“"‘"” July 30, 195§ Iaclede Cemetery Laclede, Mo. - z
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
o/ ol 7-30-5¢° })q ; 35 Wright Funeral Home, Brookfield, Mo..

hd N icented Erl'l.bﬁ:llf'l Statement on Reverse Side)
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.
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e ——— e o e P

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iei i r e care e cr o ats e raaa e , Student Embalmer No............... -

working under my personal supervision..

Student....oooenniiin it
Signatyre of Student Embslmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
té comply with the above constitutes grounds for revocation of license).
If emb ed by a STUDENT, he also shall sign in his OWN handwntmg.
T this bodly is not embalmed, fact should be so stated above.



