THE DIVISION OF HEALTH OF MISSOURI

Health,
L Weliore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service ]LED MAR 6 1959.9.,.,u..on District Na. z 7 é Primary Registration Districy Ne. éﬁ% ---------- RBUi!"Dl"lf_‘_’:-—-———-—-——«——“——---
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resnience before
. 300 a. COUNTY Phelps a. STATEbliSSOUri b. COUNTY Phe 1 9 ’“'“f"
1-57 1 b. CITY (lf euiside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY o g i) [ lnllda Limits
OR : Yes [ No Or < 1v No [
TOWN Dillon |™ L3 Tom  Rolla osfg No
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%ET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Route 1. Months “Route 1, Rolla Mo., Yeld N[]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
WILLIAM AXDREW HANCE CEATH Feb, 27, 1959
|5' . 6 COLOR OR RACE 7. uqicof Jnever wanmieo[J| & OATE OF BIRTH 5 AGE (i yuus hEUNOER [ EARLIE toEs 20 s
Male White wiowenfy] 2. oworceo[J|Dec. 14, :1871 85 l l
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109. USUAL OQCCUPATION {Give kind of work done

dunng mast of wbrkl%

Timber

lifw, tv-n if retired)

Buyer

105, KIND OF BUSINESS OR
INDUSTRY

Vood Industry

11. BIRTHPLACE (City and stcte or country)

12. CITIZEN OF WHAT COUNTRY?

Phelps Countv,

0
Mo.,

USA

13a. FATHER'S NAME

William A, Hance

13b. MOTHER'S MAIDEN NAME

Caroline Tucker

14. NAME OF HUSBAND OR WIFE

Nellie Ann Hance

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Ye3, no, or unkmvm)l {If yus, give Y r dates of service)
o p.4

16. SOCIAL SECURITY NO.

None

7.
Mrs.

INFORMANT

Albert Muelier,

Address

Enlla Mn

18. CAUSE OF BEATH (Enter only one couse per line for {o}, (b}, ond {c).}

INTERVAL BETWEEN

PART L

DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

MWWW

ﬁSET AND DEA !2
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E Conditions, if any, DUE TO (k)
> which gove rise to

L cbove cause (o), }

r4 stating the under-

g % lying covse last. DUE TO (¢}

. CHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {c) 19. WAS AUTOPSY
EI F 22 PERFORMED?
] S [y ]  ves() wof) &
- X =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)

e o O O
8 j ; Me. TIME OF Hour  Month, Day, Year
£ Do INJURY  am.
‘;‘ 3 =1 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor obouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATCI NOT WHILE D farm, foctory, strest, office bldg., etc.)
5 of [ work AT WORK
o
f 21. 1 attended the deceased from ///;U /)? . to /’ and last sow h ™ " alive on [-(,d 2 ‘ el ”7

H Death eccurred at 5 ZOA“ m on the date Sﬂlf'd above; and to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE {Degree or title) %DRESS 22¢. PATE SIGNED
o d
— o
: A (& Fons. e e 2/59

w
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o cavnty) {Stare) 7

EMOV.AL s
Har Mar. 1, 19 Pilman Cemetery Near; Newburg, Mo.,
24, FUNERAL DN!ECiOf ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR"S SIGNATURE
: u & Sons Funeral Home . G2 /2“,-%
U Rt My, B2 OF :
{Li d Emb 's Sta ant an Reverss Side) N m. d




STATEMENT BY LICENSED EMBALMER

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

bY MIE, OF BY oreriiiiieireieiiiecire e ieeeri s ce s tre s s e seanaansaneesesanra i rrs e rengarannnn ., Student Embalmer No. ..........ooeeuee.
working under my personal supervision.
Student .eooeiriii e e an e an SIENEd ......ccviivrreirieneeerierrner s reriaast i ra st b tertansaneanans
Signature of Student Embalmer
Licensed Embalmer No...............c.co.el
P. 0. Address....cccccocuveienemienncnninnnns

Note: The above 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.

[f this body is not embalmed, fact should be so stated above.




