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Heolth,
.\ Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Publi . ¢ 3
wblic
Service "-E[] MAY 2 0 195&:‘,;,'“,50,._ District Ne. /¢0 Primary Rogulrahtm D!S'flc' Ne. . \5-9«-58--5{--“-- Rﬂgl!"__‘_!' FYL G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
L300 o. COunTY Howard STATEM3 ssour b. COUNTY ission)
ouri owar /
-57 b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) 05‘5 j Inside Limits
"5 b TSE'N Fayett e Yes X Ne [] Tga'N Fayett’ e Yes@ Ne (]
¢. FULL NAME OF {tf NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If cutside, give lo:uﬂon) Reside on Farm
HOSFITAL OR Lee Ho spital 0 days AooRess 206 W. Morrison Yes [ No[X]
3. HTAME OF ?ECEASED First Middle Last 4. DS;E Month Day Year
(Type or priat) William Asa Hancock ooarn May 1, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDDNE ER MARRIED P4 8. DATE OF BIRTH 9. AGE (In yeors §F UNGER i YEAR! IF UNDER 24 HRS.
Male Whlte WTDOWEDD DlVORCEDD Apr. 22 , . 1879 79| birthday) [Months | Days Hours I Min.

Wa. USUAL OCCUPATION (Give kind of work dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unmﬂl {If yas, give wor or dotes of servics}

PE1T e Tadge- ' | CI¥Y¥Sf Fayette Howard Co. Missouri| USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Williams Hancock Mary Eligabeth Brashear None
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

None Mrs Earl Buckner Fayette, Mo

18. No symptoms will be histed.

PART

18. CAUSE OF DEATH (Enter only one cause per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

n‘ b‘e’ (:)' (be}‘ :nd ‘cl)‘, p M“"Q

INTERVAL BETWEEN
ET AND DEATH .
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£ E Conditlana, if any, DUE TO (b) QL-"—M(‘ Q"MAW 3/%‘—1—5
; > which gove rise to y
E + above cavie (a), ( : !! N /\Vﬁf Om-
o r4 stating the under- . ‘.
€ 8 g lying couse last. DUE TO (c} by
§ < E E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat dissase cendltion given in PART | (a) 19. ge;éggagé?\fz j
i3
e = 232 X vES[] NO[)
E E.. % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
N a m] O
=3 G2
§ & <NG! 20c. TIMEOF .Hour Month, Day, Year
23 o a INJURY  am,
; § : £ p.m.
g E % 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0l farm, factory, street, office bldg., etc.}
] é 3 WORK AT WORK
55 21. | ottended the deceased from , o and lost saw h alive on
ig a Death occurred at m on the date stated abova; and to the bast of my knowledge, from the causes sicted.
i £ 220 smm‘runw M) H b__& . ADDRE% TE SIGNED
5. o 57/
&% 2 Xy s &
Z3o. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬂQLOCATION (City, town, or courty) {Stute}
. iF > - Iy
¢’y BAPIE " | 5/4/58 Fayette City Cemetery | Fayette, Missouri
e 2 AL / ADDRESS 25 DATE RECD7BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
4 .
(g 44 /Fayette, Missouri & ¢7-$-£’ P

{Licenusd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. B
i

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

by me, oo

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addres

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




