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Registration District No....... M. ..' ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ/5£;

I Iwp -

¢ ©50G3
State File No .
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1. PLACE OF DEATH:

{a} County.........
(b) City or town

¢ ) N f b [f;lullic;e c:}y orjzmlu wr| m “RURAL" and oame of township)
¢} Name’of hospital or institution 7'3
wclilree Jwp 4,

- «  {If not in hospital or institution, write street number or location)
(d) Lenzth of stay In hospital or institution

(Spacify whether

In this community.
yoory, months or days)

2. USUAL RESIDENCE OF DECEASED: v
@ sae. MigsOUTi, ... o conms..Stoddard /7.3
() City or town PUX/(! & rurasl £

(If gutside city or town limits, write “RURAL")

(&) Street No ]?‘ 2.

9

{If rural, give location)

{e) Citizen of foreign country?

{Yes or No)
=

17,

If yes, name country.

MEDICAL CERTIFICATION

18, (a)

S PRINT  3ohn R, Hancock,
. 20. DATE OF D
3. (&) If veteran, 3. () Social Securiiy
name war. No. year.. '— o
21. .I hereby certify r.hat I attend®d the dec
. M O 5. Color or u 6. (a) dsimﬂle;d‘,‘idg’;.dr“i“e“a‘f 5__".‘_ I 19, ...,
4. Sex race. VOTCRL oo that Ilast saw 2, alive Ont.... o ok r.. S 7 S
6, (&) Name of husband or wife......coooooeeoe.. 6. (¢) Age of husband or wife if || ard that death cccurred on the L Durati
. uration
AlEVE...ercrrsmmseerennsnnn YT || [Mediate cange of death.. g B R v
7. Birth date of deceased February 15 1877 &\J ..... _ G
(Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day Due to.
67 4 8 hr. min. || - [/
Due to.
9. Birthplace...TPDY. Tenn, | ( A
'((ﬁty. town, or couaty) (Stato or foreign country) ot V
s Other conditions o
10. Ustal secupation (Iaclude pr within 3 hs of daath) )
1. Tndustry or business.... B.8&LMLiNE S g y PHYSICIAN
n
B (12 neme.  IB8ac V. Hancock, 25F operations ~ —
E m y Underline
= | 13. Birthplace.. FLOY enn, the cause to
{City, town, ar county) {Suts or foreign country) V
ot Of antopsy should be
8 (14 Maiden mme. LOouige. Neel - l harged sta.
=l m tistically.
51 1s. Birtho! Troy Tenn
iy, vown, or connve) {Stata or foreizn coantrr) 22. If death was due to external causes, fill in the follomng
16. (a) Informant. Charles Hancock (o) Accident, suicide, or homicide (specify)
@ address__ Puxico Missouri, {8) Date of occurrence ~ P
i 2

17. (a) Rurial () Datethereof__..__ 7 __. 9 44 }| (9 Where did Injury occur (Ciry or towm) Counta) L)

(Maatb) (Day) [Yau)

{Burial, cremation, or removni)
(¢} Place: burial or cremation.._
Signature ral direc

(#) Address.

19. () 7" /0 ‘/?‘/‘/

{Duta rectivod local registrar)

i (ﬂuinru-'l !i.:-n;u;m)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Smr: !;’pe of place)

(M. D. or other, ...../J

H.’:?*"
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STATEMENT BY LICENSED EMBALMER - |

1 hereby certifv that the bady whose name is recorded on the reverse side of this'certificate was embalmed by me, or by
- ¢

working under my personal supervision.
\ .

-~

. . Signed.... bt R

P. O. Address..__# 3

Note: ’['hc above MUST BE SIGNED BY THE LIC[-.NSFD EMBALMER in his OWN HANDWRITING. (Fal]ure to comply wit
- the abme multutes grounds for rcvocatmn of license.) |

If thls body is not enﬂanl_med fact Bhould be so stated above.
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