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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
imary Rogistration District No._iﬂ_é- 2 pusi

=61=-006075

47

’s No,

STATE FILE NUMBER

0
Lo vy FLU ,Q VL% )

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

I institution: Retidence before

. COUNTY . STATE b. COUNTY . admission
: Pettis : Missouri Pettis Fion)
b. Ccl)l;’ (4f outside corporste limits, give TOWNSHIP only) Length of stay in 1b . ccl’;\' Insida Limits
TOWN  8oda1in L5 Years TOWN s Ya [ NoJ
€. FULL NAME OF (If NOT in hospital, glve location)} tnside Limits d. STREET {If cutside, give location) Roside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Bt hwe 11 Hospital Yes §f No [l 1320 South Harr ison YaO WO
3. NAME OF DECEASED First Middle Last 4. DATE Yoor
(Type or print) OF
JOSEPH BENJAMIN HANCOCK DEA™ ebr_ua:aLiz,Y_JgﬁJ_
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {1 |8. OATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR IH UNOER 24i HR
Widowad i od ours Min.
Male idowed ] iverced [] - 87"1' 86 .
102. USUAL OCCUPATION (Glve kind of work dons | 100, KIND OF BUSINESS OR INDUSTRY| t1. SIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
Contracting Davis County U, S, A,

r
13s. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(on‘ or unknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Unknown

13b. MOTHER'S MAIDEN NAME

th T

14. NAME OF HUSBAND OR WIFE
Estella Hancock

17. INFORMANT

Addreis} 380 So., Harriso
Mrs., William "Margaret" Walker

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only ons cause per {ine for (a), (b), and (c).

IMMEDIATE CAUSE () Arteno Scleratic heart disease

INT

ONSET AND DEATH

About 5 yrs

ERVAL BETWEEN

Conditions, if any,

which gave rise to

pue 1o ) Brierio Sclerosis general

asbove cause fa),
stating the under.
lying couse last, DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART lI). 1 deceased was femsle was
e dissese condition given in PART | (a} thera a pregnancy in last 90 doays.
<
g Bronchial Asthma and Bronchiectasis [OYe | ONo | O unknown
= 19. WAS AUTORSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 1B.)
= PERFORMED? [m] a a
(¥ YESO NoQO
I | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20¢. PLACE OF INJURY {0.g., in or sbout homs,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the d d from 1955 m_Ee.b_-_J.g_,._lg_éLnnd last saw m-li-n m_EﬁL_lZ,_lgﬁJ—
Daath occurrad at. Ll 315 A m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. §1 Aru ) (Dagres or title) 0 22b. ADDRESS R 22¢. DATE SIGNED
& \Z A adbn ™K 500 West 16th, Sed M 2-
T3a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State}
REMOVAL (Specify) . :
Burial Feb. 1lb, 1961 Crown Hill Cemetery Sedalia, Missouri
REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR

Gille Sp'fem?suneral Home

25. DATE RECU. BY LOCAL REG.

-

D. H. Heckart Sgda]ial Missouri

R-/%_ /96 [ 4

[Licensed_Embalmer’s Statement on Reverse Side)




‘or by ' . i Student Embafmer No.______ |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.,

working under my personal supervision. /
Student Signed Ié-' W oo i 8
Signature of Student Embalmer
. - . Licensed Embalmer, No._lyz_ZL_

-

) P. O. Address h .

. Nofe: 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 embalméd by a STUDENT, he also shall sigh’in his OWN handwriting. -~ :
If this body is not embalmed, fact should be so stated above. .

B . ~ -

d - . . -




