.5. No.300

Y,

&

e
—

10.48

INE—MAEKE A PERMANENT RECORD

BLACK

USING UNFADING

WRITE PLAINLY

| HLED APR 3 1950

THE DIVISION OF HEALTH OF MISSOURI =~ .. R
STANDARD CERTIFICATE OF DEATH.. Siwte Fiie No.. SF D

'BIRTH NO. Rec. 01ST. wo. _ /4  eRiuary mee..oisT. w0030 S T Riitars No TS
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd -lived.,, )l institytion: residence befors
a. COUNTY a. STATE . IR b coum‘y adinkalon).
Howell nn _Miﬁﬁnurl : ~* _Hoviell
b. CITY (If ogteide corpurate limite. writs RURAL snd give c. LENGTH OF c. C!TY (e ou'hid- nornouu l.lmla writs BURAL and d.u lo'uhip}
OR townahipt| STAY (in this place) *-OR. - S o %
TOWN ins lU Yrs TOWN.- BFt Plﬁlnb‘ ) r )
d. FULL, NAME OF (If not in bumul or instisution, give sirect address or locatlon) d.'STREET | : _(If sural, liv.loenlon) = K
HOSPITAL O ADDRESS e T .
INSTITUTION RESS | ;
3. NAME QF 8. (First b. (Middle .c. (Last)
DECEASED (First) ¢ ) : 4.DATE  (Month)  (Dsy)  (Year)
(Typeor Print} _ GEORGE W. HANCOCK DEATH _ Feb, 11 - 1950
5. SEX | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In year| If UNDER 1 YEAR | F UNDER & Wes.
WIDOWED, DIVORCED ({Bpecify) a last birthday) Ma.ﬂu' Days | Hoers | Min.
Mal s Thite Merried i Jdapuary 1, 1874 76 l
10a. USUAL OCCUPATEON (GWekisdnf wark | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dons duting most of working lile, sven il retired) DUSTRY COUNTRY?
Furmer Kentucky U.S5.A.

+

13a. FATHER'S NAME

Jeleowmy Hencock

14, NAME OF HUSBAND OR WIFE

Josephinae tFloyds Hapccokn

13b. MOTHER'S MAIDEN
Ann Hickers

NAME

. Enter only onecatise per

line for (8), (b), and (c)

“This dory not mean
the mode of dying, such
a# heart foliure, asthenia,
ete. Jt means the dis-

-15. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, o1 uokoown) | (If ves. give war or dates of service) NO. }

Llovd Adens Keshkonong, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN

1. BISEASE OR CONDITION: NSET AND DEATH

DIRECTLY LEADING TO DEATH" ¢y

- L
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the gbore cause (a) stating .
the underlying couse loy.

DUE TO (¢)

case, infury, or complica-
tion which caused death,

fI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

Y2s |

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Y20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (o.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, street, office bldg., a1e.) . .
HOMICIDE
21d. TIME {Month} {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
3 ' : « | WHILEAT[™] NOTWHILE
INJURY o | “work AT WORK
2. [ hereby certify that I altended the deceased from 19 , bo , 18 , that I last paw the deceased

ﬂ)woﬂ+ 19

, and that death occurred at _.U_O}ls m. from the causes and on the date slated above.

Zdn BURIAL, CREMA-
TION, REMOW\L (Bpecity)

Rurisl

> (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
ZJ{ &Lon% Wee Y [Placiss @4 2 21/>/6p
b DATE  _, 73 24(: NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or couaty} ‘- ' (State)

2 /12 /1 950 Ko Lar v Kogbhlrgnong M 5gonrd

3 ol s—.s’oR

DATE REC'D BY LOCAL

REGIST] 25 FUl
CAL EGZRS SIGNATURE M 7?

AL oFRECTOR' S SI1GNATURE : ADORESS

(Licensed Embalmer’s Sutemlﬁt on Reverse Sidel

Ty




: B
RECEIVED 5~ 29~ &
District Health Officer No. B, B .
District Ftlc Number...& ...._...ﬁ
; L ;3..9::—..:_22

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. . s tudent EMBalmer NOvuvuesoreonsornsouncooennses
working under my personal supervision.
Signed. M@. o : 2 E;,
L L Licensed Embalmer NO...%J\//
Student Embaimer ) . 7

P. O. Address_.w%.ﬁm,,_zz:!@..m_._-mu

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in bis: OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not en_)bavlm_ed, fact sljxould be so stated above.




