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WRITE PLAINLY;USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD .

FILED 'MAR 16 1955

IRE BVRILN OF REALIR UF T
STANDARD CERTIFICATE OF DEATH

MIDANN

w3146

State File No.

BIRTH NO. REG. DIST. NO. M PRIMARY RES. DIST, m.!ﬁﬁé Registrar's No. 25
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherw deseased tivad, If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdwmissiont
Pulaslil - . Missouri Pulaski OrP_f‘J
b, CITY (If cutslde corpurats Limita, write RURAL and give c. LENGTH OF c. CITY In Residence within Hmits of
OR tomoabiip) | STAY in thia placel|| | OR - e et J
TOWN . Crocker / Yrs TOWN frocker "YTEET
d. FULL NAME OF (If pot in hospital or lnn.imdnn tlve strent nddrem or losation) »- STREET (! rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. Crmke_r - - - e
3. NAME OF . (First, b. (Middle c. (Last)
DAME OF 8. (First) ( ) 4 DgTE (Month) (Dey) (Yean)
(Type o7 Print) Begssise Ellen S Hancock DEATH Mareh 5 19855
5. SEX 6. COLOR CR RACE | 7. \":"‘})%RV:'ED EIE‘\;'EECIEISFR!ED 8. DATE OF BIRTH B.I:“GE Unn;n l: OOER | VAR | O toen M e,
(Bpadty) Hours | Min,
Female /| White Married / Peb 12, 1903 | B2 . = | 2i[*=|
10a, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - A 12 ¢
dona daring most of working lifs, even If nt‘l:'d) h DUSTRY {Cicy and Scete or Foraign Counsfy} COII.-JrI}'IZ'IE{'{I'?oF WHAT
_Housnoawife Lomestic Miller County Migsourl| TSsA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
d sSon . Phoebe RI1 b%ﬂl&c—m _
13, WAS DECEASED EVER [N U.S5.ARMED FORCES? IS SOCIAI. SECURITY 1 17. INFORMANT' S SI ATURE OR NAME ADDRESS
{Yes, B0, or unknowa} | (If yum, glve war of dates of sstvice}
No w & & - - 55'7 4.‘//723 Croc
tB. CAUSE OF DEATH ) - MEDICAL CERT FICATION. P INTERVAL BETWEEN
. Enter only ongcanseper | I. DISEASE OR CONDITION . ( ONSET AND DEATH
tine for (8), (&), and (¢) | DIRECTLY LEADING TO DEATH® ) &MM& 17Xy J ot
) ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) S CRSCE S /7Y
83 heari failtre, asthenta, | 7ire (o the gbove cause (a) mm
ete. It means the dia- the underlying cause ladt. - N
eare, injury, or complica- DUE TO {(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but nol
related Lo the dizease or condition cousing death.
18a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
21a. ACCIDENT (Bpwcity) 216. PLACEOF INJURY (s.x..tnorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE. : home, farm, factory, rureet, offics bldg. s20)
- HOMICIDE o p o
21d. TIME (Month) (Day) (Yaar) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT [ NOT WHILE
INJURY t e = | woRrK AT WORK -

alive on

, 19

2. I hereby certify that T altended the deceased from Mi._., 18336
, and thal death occurred al

19, that I last saw the deceased

LB I Py, from lgmuaes and on the date staled above.

-

{Degroe ot title)

Dol

T vk Den

S

I 23c. DATE SIGNED

7-SJ”

24c. NAME OF CEMETERY OR CREMATORY

Madda n_Came tarv

24d. LOCATION (Oity, town, or county)

(State)



. . -=--po|i4 #jeQ
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ciievniiiiiinnes R A

working under my perscnal supervision..

Student........ ecmmee e taaisteimsmsasessinannaranes
Signature of Student Enbalaer

l.icensed Embalmer No. f/z?;

P. O. Addressw,?llﬂ.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




