Q b—_:) THE DLYISION OF HEALTH OF MISSOUR)
oo, OGN 28—-00
Welfare F"_‘Eﬂ/ AR 13 1958 STANDARD CERTIFICATEOFDEATH = sﬂ'ﬁ"ﬁi_}%%%‘ S H—
Public =
Service I Registration District No. _ﬂ» '-l Primary Registration District NO-.M.AJu“q_K_.f.-__.___ Registrar's No.‘.'.J.‘K ___________
& - - — —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i ian; id bef
300 a. COUNTY Bates o STATE  Migg (;;;;“:. coonty " BYE ’ém‘:::foym
1-57 ! b cnv {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limi
- . B t N ) nside Limits
o, Pleasant dap Twpla Yos (] o [ ToR utler No F b 7 5 Yos I No [ X4EE
<. EgIS_F%I'IHQITEIEF {H NOT in hespital, give location} | Length of stay in 1b 4. STREET {lf ourside, give location) Reside on Farm
" ADDRESS
INSTITUTION TE D BJTLER 4 weeks 406 Clark Street| veO (X
3 {'ITAME OF l?Eg:EASED First Middle Last 4. DATE Manth Doy Year
' ype or print,
| LuVens Hancock o Febl.24 1958
SE% 6, 6. COLOR OR RACE| 7. MARFIED XREVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
emal Whitne WiDOWED[ ] sivorcen[ ] N_[ay 19 188:5 ]7¢r!hday) Maonths [ Days Howrs I Min,
19a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) / 12. CITIZEN OF WHAT COUNTRY?
during st of working lifs, even if retired) INDUSTRY
hGU iake eper Otway Ohio USA

13a. FATHER*S NAME

John L Cox

13b. MOTHER'S MAIDEN NAME

Mary Jane lane

14. NAME OF HUSBAND OR WIFE

Thémas J Hancock

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y.’ﬂeor \mkmvm)l(“ y®s, give waor or dates of “rvico)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Edgar Hancock-Butler Missouri

IMMEDIATE CAUSE (a)

Condlitions, if ony, DUE TO (b)
which gave rise to

above cauvse (o),
stating the under-
lying caouse lost,

DUE TO {c)

18, CAUSE OF DEATH (Enter only one couse par
PART {. DEATH WAS CAUSED BY: :

5 : 0555. ET.

ne for {a), (b}, and (c). )

INTERVAL BETWEEN
DEA

tz__i

PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condition givan in PART | (a)

19. WAS AUTOPSY
PERFORMED? =%

YEs ] no

I 3VX

20b. DESCRIBE ROW INJURY OCCURRED. (Enter noturs of injury in PART | or PART H of item 18.}

200. ACCIDENT ™ SUICIDE_ HORICIDE .

2ec. TIME OF  Hour
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

=4

Month, W

INJURY OCCURRED
NOT WHILE
AT WORK

. Ad.
WH!LE AT O]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YACE OF INJURY (e.g., inor about home,
farm, i . .
OAg A A

foctory, sireet, office bldg., etc.)

206 CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from

2.

Death occurred ot
QCCurr

7340 PM

to and last iuwi:rchn on

m on the date stated abave; and to the best of my knewledge,

om the causés siahd

22a. SIGRATU

wecier, ceroner, eic. musl uie only standarc nomenciaiure 1n fem (o, No symproms wilk be lished.

All diseases in Part | must be cavsally reloted.

,/ﬂ(ﬂﬁi&? 2422

22b. ADDRESS

Butler Missouri

22¢. DATE SIGNED

=,

—

RE“OVA_]. (Specify)
Burial

*2/26/58

23c. NAME OF CEMETERY OR CREMATORY

Oakhlll cemetery

23d. LOCATIONR {City, town, &5 county)

{State)

Butler'Bates Co Mo,

“fﬂﬁﬁV@F"ﬁnderwood-ﬁﬂ%ier o',

‘D‘?QECD BY LOCAL REG.
-‘..Y
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ir 22

iL: 4 Embal [

on Reverss Sids)




;‘. T

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ce........

Licensed Embalmer No. 3585
P. O. Address..... Butler. Missm

By ME, OF DY ortieieiiiriveinrrvinrrerrviissreresararntnrerrasnr rastssessssersntnsrnrssinsaaraninns

working under my personal supervision.

SEUAEIE  cerirrmirinieinrininiiriisiaeareearertseassresnaranan : Signed .
Signature of Student Embalmer

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

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

If this-body is not embalmed, fact should be so stated above.



