diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION CF HEALTH OF MISSOURI

STANDAR

FILED MAR 27 1958

Ragistration District No. ..

CERTIFICATE OF DEATH

- Primary Registration District P1 ma .................... Registrar's Noauj_'g._z..

58-011712

STATE FILE NUMBEH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

H institution: Residence before

admission}

. COUNTY COUNTY iz3i
o Mo, JePferaon /nSO2
b. Cg{!\' {lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé‘l;z‘( Inside Limiu(_)

Toww  St, Touis YosIX Ned tomh DeSoto Yes (K NoO

FULL NAME OF (If NOT inhospital, give location}|Length of stey in 1b

{If sutside, give location)

Reside on Farm

3 5 HOSPITAL OR
& stuTionSt, Lukes Hosp, | 15 Days |24 Aboress507 E, Miller Yero wo
3. MAMEK OF Firat Middle Lagt 4. DATE Monih Day Year

DECEASED oF .

(Type or priut) John Elmer Hancock st Mar, 16, 1958
S e G T ke i P T e

M W winowep [_] ovoreen [ Jan, 28, 1884 |
10a. USUAL OCCUPATION (@ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer Stock Farm Lebanon, Indisna / U.S.A,
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
J, W, Hancock fartha Tane

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no. or unknown) | (I wer. oive war or dates of service}

No

16. SOCIAL SECURITY NO.
*--'-ﬂ—

17. INFORMANT Address

Mrg, Bertie Hancock TeSoto,

Mo,

-

INTERVAL BETWEEN

18. CAUSKE OF DEATH [Enfer orly one cause per Jor (@) fIb). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,

DUE TO &) y"ﬁ'@‘ﬂw&m M/()‘O'&AJ—/

Oy}ANz DEATH
2 whho

which pave risg fo
above  causee (Oh
slating the under-
Iring cause last.

2 whe

buE To (c)_,.JAmMef"- (fa m

20d. INJURY QOCCURRED

WHILE AT
WORK

20e. PLACE OF INJURY (¢. g., in or abot! home,
NOT WHILE farm, factory, streel, office bidy., elc,)
AT WORK

201 CITY. TOWN. OR LOCATION COUNTY

z
=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRISTING TC{PEATH BUT NOT RELATED TO THE TERMINAL DISEASE t:uumﬂou GIVEN IN PART I{a) 13. :‘E‘:{SF 33;2;?"
3 b

3 R ves [ ng¥d
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enter nature of infury tn Part I or Part 1 of item 18.)

& O B O

il

3 - 7

= F20c. TIME OF Hour  Month, Day, Year

h] INJURY o m.

o p.m.

waf

x

STATE

/e xP

2L. I attended the deceaasd from e -3 to_X~/b =% _ﬁ and last saw '::;, alive on o~
Death occurred at m on tha dats stated above; and to the haat of my knowledge, from the causes stared.

ZNIGH TURE (m‘"ﬁﬂ) 0

22b. ADDRESS .

25N,

Clahn, 5 Y.

22c. DATE SIGNED

3-/6-5%_

Jd, Lee Mothershead DeSoto, Mo

MAR 1858

23a. BURIAL, cngmrg}au\. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTion.&Lity, foten, or county) (State)
REMQVAL { Specify

Buriai 3/19/58 Woodlawn DeSoto Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

J‘?ﬂwam ,

{Licensed Embolmer s Statement on Reverse Side) [/ 7,1




¥

STATEMENT BY LICENSED EMBALMER

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

by me, or by UUUUUUSEU SRR o iaaea- D e acaienreaaais i, , Student Embalmer No.......

working under my personal supervision..

oot e, sanes Pordssiss. . Eug ol

&pltﬂl’ﬂ of Student Embalmer
z f ”
Llcenscd Embalmer NO... .j

P. OC. Address QL SOI

....... _.:J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

. R 3 .4




