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1, PLACE OF DEATIEli t 2. USUAL RESIDENCE OF DECEASED: J o~
(@) County..... nton Missourl Clinton ** ~
@ City or town Hémyre TREPETM LaEn (a) State (5] (,:'oumy T F
(It outaide ¢ity or town limits, writs “AURAL'" and name of tow () City ar town.>... H("‘mpl e Rural
(e) Name of hospital or Lnstitution: _{ifoutiida ey ox town limits, write "RURAL") ( J
R.FeDs # 1 @ seeto.. ReFeDe # 1
{If oot in hoapital or institution, write street aumber or location) {If ruzal, give location)
{d} Length of stay: In hospital or institution no
f (Bpecily whetber || (¢} Citizen of foreign country? (Yea or No)
In this community........ Li e
years, months or days) If yes. name country
MEMCAL CERTIFICATION
39 PRINT Emma Francesg Pankau Karl .
. 20. DATE OF DEATH: Monn.o€Plemben, 1l
I (B If veteran, no 3. :') Social Sﬁcgily year 1943 hour 12 T lO A, M.
name war, o
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6. (b) Name Df husband or wife... 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
Charles A, KEI‘]. alive....... & vears || Immediate cause of death.
7. Birth date of decenscd. . MBICHL 8 1887|(Carcinoma of Liver Unk.,
b {Mocnth) (Duy) {Yeor)
8 AGE: Years Months Days If less than one day Due to
56 | 6 |11 - | -
Due to
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{City. town, or county} (S5tate or fureign country) o [ {
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1. Industry or busi i LA PHYSICIAN
& (12 Neme_. Albert A. Pankau - e o r v —
E . - i It P AL S Underline
21 13. Binhplace Mis souris] jihe cause to
(Ci f o country)
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tistically.
§ 15. Birthplace..... P ——— (Slftj:fig‘?i};ﬂd 22. If death was due to external causes, fill in the following:
16. (@) Infermarit ‘Charles A, ‘Xarl {0} Accident, suicide, or homicide (specify)
® AddiusR'F' 0. # 1, Hemple, Missouri || bate of occurrence
1. (@ L. ourial (8 Date thereot... 2SR 13, (1@ Wheredid njury occur? iy or toma) " (Comnin) T (Gnie)
. (Burisl, cremation, or '“""‘)t (B'éwlh) (Dé,) (Yoar) (d) Did im occur jn or about home, on fam. 1n industrial p!ace in public pl.ace?
. (9 Place: burial or cremationd.C. gston .
18, () Signature of funeral directod.t -k Hoerees " While at, nork? R .fe.‘mr, Ixrne ﬁi‘;::es)of uuury ST —
& Address_. 2802 Union, St. - g‘ 7@ iataiad
23 gnature ......
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- 'STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : .........
...... . . » Registered Apprentice No

. Licensed Embalmer Np...

e . . i’ 0. Address.g A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
lll_e above constitutes grounds for revocation of license.) . - [

G. (Failure to comply w

If this body is not embalmed, fact should be so stated above.




