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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN5SUS

FILED JAN 4 1945/9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

40300
2165

Siate File No

L1007

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

'd
(a) County Ja ci{i Ap X (a) State Missouri (3) County. Jaskson 4/
5 Cit town...... 7. <
() City or wn( fuuuﬂiﬁﬂu or town Jimits, writs “RURAL" nnd name of township) {¢) City or town Ka naass C 1t Y 4
(¢) Name of hospital or institution: 1 . {1 outaide city or town limits, write **RURAL'") Y}
St. Jdnseph Hospita A (@ Street No 2924 Hgrriason
(If not in hospital or inatitution, writs strest nber or location) V' (If rural, give location)
(d) Length of stay: In hospital or institution 12 davs. -
i © {Specify whether (¢} Citizen of forelgn country? No (\{u or No)
In this community 40 _wvesrse 4
yoars, mouths of days) 1f yes, name country.
FUE’]E g?{"f.og e o Ha son Pa n ag os MEDICAL CERTIFICATION
, p— 20. DATE OF DEATH: Month_D€C day L6
3. (b) If veteran, No } ::) l‘mlone urity vear__ 1944 hour L2 mlnmt‘-}ﬁ P M.
name war 21. I hereby certify that [ attended the deceased from _._ -..q -
\ 5. Color or 6.101) Single, ?vid::wed. married, 19 b0 . / Lgf\i.l.ﬁ, 19......“,
4 sex. L€ race.. WV | ﬁd.i\fnmdv\’ idowed that T last saw hWﬂve on__.__t.__.ZL i : 4

6. (b) Name of husband or wife.. . . ...
Georze Panagos

6. (¢) Age of husband or wife If

alive. D2 CE 4 SRA

and that death occurred on

Immediate cause of dgath. M=

e date and
Duration

16, (@)

7. Bisth date of deceased. NOVEMDEY 5@ N =1= 0
{Month} Day)} {Year)

8. AGE: Years "Months DPaysa If less than one day Due to

[=

- 3 O 16 hr. min

U a i Due to
9. Birthplace . _ e §§1iﬁ Vv iigsour . B
B P r}@l‘fﬁr m » OF ¥ 't"?' (Stas or foreign conntry)

10. Usual occupation AL Home Pl mnditlom.—;.mm 8 tonths of death)

11. Industry or business - Siafor Kl Pa— n PHYSICIAN
E 12, Nan:.m Je 2.5 P - F I\ ﬂ son " Of operations.__” l hunderu?e
é 13. Birthplace. MSB.Q.U_R_'L O - ;ﬁﬁ‘éﬁgg

(.ﬁll-r. lo'l'll. or count: {Stale or foreign country) . i he
. Malden name. N ?‘19 nrv edatn-

Polk Countvy Missourit’)

{City, town, or county) {State or foreign country)
Iformame 22T L _Walter .-Mason
nage. 1407 East 10th St
Burigl (5 Date thereoh = 13=44

(Bwrial, cemation, or removal) {Moath) {(Day) (Year)

Place; Lurial or cremnlion_._.E res wﬂi 11
7/

. Pirthplace

()]
17. (a}

(e}
18. (a)
n

({23 dn.-ss__.__ EOG e N
19. (0)2 ﬁ __é’
uremmd!oulre (R

tror's mmnm)

22. 1f death was due to external causes, fill in the follomng:
(a) Accident, miicide, or homidde (specify)

(b)
)
(d)

Date of occurrence.

Where did injury occur?,

(City or town) (County)

te)
Did itjury occur in or about home, on farm, in industrial place, in pubhc place?

(Licensed Embalmer’s Statement on Reverse Side)




" working under my personal supervision.

L I .
M < 8-;\-\;‘

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

, Registered Apprentice Now.oo

Signed M /

- -Li(:cnsed Embalmer No%/“s f
’ P. 0. Address. ﬁ'/ f '

Note: The above 1\1UST BE SIGNED BY THE LICENSED EIHBALI\IER 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 s0 stated above.

[




