THE DIVISION OF HEALTH OF MISSOURE

. STANDARD CERTIFICATE OF DEATH
I'“ED MAR 2 3 1g$gi=rrnfinn District Ne. 0 0 ;-

53—-008285

STATE FILE NUMBE; .
ngilll’ul"l No.. 4. 6 _____________

4007 °

Primary Regulrancn Dlsmcl No. £

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rudidom:c )fnro
. COUNTY . STATE . = k. COUNTY admi s 3i#0
° Andrew ¢ Missouri And
k. CITY (If outsida corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limir
} OR . v No [ OR . co o y side , G:
TOWN Amazonia o8 !? TOWN Anazonia o ﬂm o
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Form
HOSPITAL OR ADDRESS ¥
INSTITUTION _Amagonia 3 years None o] Ne[f)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print} OF
MARY MATILDA HANCOCK DEATH Maprch 12 1959
5. SEX | & COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. A'C:EE' LI;'},:::;; ::J:‘RER ;:jAR I;IIJ‘:DER z:“:ns.
Female White wooweo () Jovorcen[d[Appd] 28, 1886 | J

In. BIRTHFLACE(C!’W and state or country) 12. CITIZEN OF WHAT COUNTRY?

Missouri USA

14. RAME OF HUSBAND OR WIFE

{John B. HAncock (Deceased)

10a. USUAL OCCUPATION (Give kind of work done

during most of working lils, even if ratired)

ome
136 FATHER'S NAME

10k. KIND OF BUSINESS OR
INDUSTRY

Home

Cosby
13b. MOTHER'S MAIDEN NAME

|__Ida Yaag

m
o [ 15. ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes no, or unkmawn)| {If yas, give wor or dates of service) "
2 No Nope Mr. Roy L. Hancock Amazoni a, Mo,
o 18. CAUSE OF DEATH (Enter only one couse per line for (1), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘ / N ONS_ET AND DEATH
w IMMEDIATE CAUSE {a) { yigeu")".
s
o Conditions, if any, DUE TO {b)
> which geve riss 1o
[ obove causs {a}, }
= stating the undar-
g g lying cause lost. DUE TO (¢)
; T PART Il. OTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH but not related to the terminal di condition glven in PART ) {c) 19. WAS AUTOPSY
"E_ >3 : PERFORME
z =2 £f a0 YES[] NO
. § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |] of item 18.) "
= = gu
1 O O O
-]
S ZHO[ 20 TIMEOF How anth, Doy, Yeor
o5 Do INJURY a.m.
E S * p.m.
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
g 35 WORK AT WORK
.r E 21. | attended the deceased from / - 7 '5? N - = and last saw her live on [ - 7'\5 .F
1 Death eccurred at 11 :30P m on the date stated above; ond to the best of my knowledge, from the causes stated.
' § 22a. SIGNATURE {Degree or titl 22b. :Dys 22¢. DATE SIGNED
o r - -
e N S 7BE MD . b M N7, J1357.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zu/ﬁcnwn {City, town, or county) {Stare)
REMOY AL (Specify)
larch, 15, 1 1ical Cemetery Cosbv M asonur

ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU
.7141-51; Joseph Mo, | 3~/7-57 % @n‘

{Licensed Embelmer's Statement on Reverse Side)

= 24. NER AL D?TOR




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...........ccceone

by mMe, OF DY it et e et ,

working under my personal supervision.

StUdent .evveiiii e
Signature of Student Embalmer

P. O. Addres%&./?ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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.




