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1. PLACE OF DEATH: 2. UsualL RES#}ENCE OF DECEASEI: 7 é
(2) County........ WFI‘.dnlS;li% _— (s} State Missouri * Coumty. P TANK1inN '3
() City or town.oe . Gerd. Bural 3 l\:@l S qourl &
(7 gutaide city or town Teatbo, wite ~RUR AL~ ] aame of townahip) (0) City or town ferald, Rural
(¢} Name of hospital or institution: .ﬁ ¢ M L {11 antaide city or town limits, write "RURAL") ./
{If not In hospltal or institation, writs strest nomber or logatlon) I (@ Strest No. (41 rural, glve tozation)
(d} Length of stay: In hospital or {nstitution
- . . - (Spocily whether || (2} Citizen of forelgn country? {Yes or No)
In this community. .I'n tl re Ti1e i
yenrs, months vr daye) 1 yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT - .
FULL NAME Mary C, Panhorst
d - 10. DATE OF DEATH: Month__ 1O V emb €hy__ 18
LI . 3 Soclal Securl ’
@ veteran “@ ¥ year 1944 hour. minute =t M
PO e No. -
name war. 21. I hereby certify that I attended the deceased from......= ?lﬁ«{.{
. 5. Celor or 6. ’(a) Single, widowed, married, ‘%__m____“ 1039, % 1L
« s Femake b = divoreed_ M1 A0WEAN 10 | 1ot saw BBAL alive on -
“6. (b) Name of husband orwife . 6. (c) Age of husband or wife if || 304 that death occurred on the date and hour Bmt"d above Duration
rouis #*F, pPanhorst alive, === == vears || |mediate cause gf death
N e T UL S Lla s
{Manth) {Day) (Yeur} —
8. AGE: Years Months Days If less than one day L\'%.M_ : oo =S
‘73 9 19 ue. oo || B0 Ms:.._ 4 —M_‘.ﬂ e
m Due to
9 Birthplace____._.. Hcmr, R S(‘l_Oak f Af .- oy
= -— =-- (City;town, or coonty) . (Stave or foreiyn enuntry) - ) — ) -
Oth ditlona. e —
10, Useal ccupation Housewlfe i v ey
11. Industry or business -= ; . n-( . : : = PHYSICIAN
= ator findinga:
= 12, Namo Hermnan. . fthle Of operations.... \ (u; {// Undert
- P N 1 X = P . . - =N .. .4 nderline
E 13. Birthplace Germany v 3 % : i the cause to
- (Clty. ow tyl .. (State or forsiza couutry) or aummv......--w.-&..e&&_. et S ] P T Y]
& { 14, Malden name W?hé 1281 - ; c}:a}'geﬂ na-
E . . < = : = tlatically,
g 15. _I?I-thlacﬂ ; 'IT:l;E’unﬂL--n Py m:}._m') 22. If death was due to external causes, fill in the following:™ "+ . *-
16. (o) Informan T | tay Accident, sulcide, ‘or homicide (spécify}.
@ addrem_(3erald, Missouri C (%) Date of occurrence
17, (g) Burial . (&) Date thereof. NMov, 21, a#) Wheredid injury ocour?, Cepere P G
(Burisl, crematlon, ar removat) ot h (M'"“h") (Day} (Y""’) (d) Did injury cccur in or about home, on farm, in industrial place. In publh: place?
{c) Place: burizl or cremation.. - one C urc!
peecif f pla
18. (a) Slgnnture of funerE‘l gr_gcztial M Aa %W') . \‘Vhile at workie. ......._.............(.,.... y l(w. ‘)B:I:a;) of tnjury.{..\...... JR—
(5 Address issouri _— . i
- .- ture..
19, (a) ’ |- "J'K [{)] Oda—WOJAW . gnature
{Datas received loca! renlstrar} {Registzar’s sirnnture) - Address .- [ .- &. .

/f \J ‘I {Liceased Embalmer’s Statemen! on Reverse'™Side)
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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 embalmed by me, or by

i

, Registered Appreéntice No RO S, S

working under my personal supervision.

I : Licensed Embalmer No =

H  P.O. Address.....Gerald, Missari
Note: 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 this body is not embalmed, fact should be so stated above.




