- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 289

—5-43 B BuREAU OF THE CENSU
E‘S_-U.sg ' 2 A1 STANDARD CERTIFICATE OF DEATH State File No
[ xasent REB’LLEOH DﬂnAdRNo et A?SI____-___ Primary Registration District No.__ff;.g_.z.g.._ Registrar’s No. / 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
=] (g} County WO rt h M W
"BE || ® cuyorwwn..Sheridan Rural @ sae. 2188 0MEL @ County orth.. 4/ 3
] {I{ outsids city or town limits, writs “RURAL" nnd name of tawnship) (¢} City or town Sheri dan Rural
E {¢) Name of hospital or Institution: / ''''' ({If cukside city or town limits, write "RURAL"™) 0
j E R(l:notz‘: D # 1 rite stroet ler or Tocation) () Street No R . F * D. # 1 O
i icn, w (If rural, give location)
3 {d) Length of stay: In hospttal or institution ._.....N one_ ____. N
(Specify whetber |] (¢} Citizen of foreign country? Qe (Yes or No)
In this community. 1 Year %
= years, months or days) If yes, name country. -
& . MEDICAL CERTIFICATION
20 kg FUNT  Edward  Pankau P
< RTRT 3 () Sevinl Seeuri || 20. DATE OF DEATH: Montn: €DYUATY 4, 2
B X . rit
&) ( ) veteran None § Nor;ue v year. 1947 hour, 8 minute 50 A M.
i name war. No. . P
= 21, I hereby certify that I attended the d d from :
E 5. Color or 6. (a) Single, widowed, married, || - 19.__.to " o ;
MI 4. Sex Mal e 0 race White dworced_M_g-rI_‘j_-gd {that I'last eaw h alive o L 19 . ;
E 6. (b)) Name of husband or wife. . cern B, (c).'Aae of husband or wife if || and that death occurred on the date and hour stated above. '
v Ida Pankau nlive......._..6..z.....,...years Immediate of death.
b 7. Birth date of deceased.... MBXCh 18 1892 j;"ﬁ W L
j {Month} (Day) {Year)
-~} T Y | e
[ 8. AGE: Yeara Months Daya If less than one day
[ 54 11 15 .
a hr. min
B |l 9 Birthoace Hurlinger Missourl b
= {City, town, or connty) (Stats or foreign country)
= 10. Usual occupation 'a mer ! ) : : O(t:he‘r ?"dmm’, wihin B waatia of doath) ] F
w y f
- 11. Industry or business Own TP ‘ PHYSICIAN
J, 5 12. Nome..._d0S€Oh | Pankau i ] OT operations .. E— -j"*-‘\l{glﬁs\'- Ll I
- =4 % hl o Lt Us -~
7 {13\ 15 pirpuace.... Unknown, . _Germany- Y B o e R B T C Ty
- ) C.m own orcaunf\. (Smusurfmmncounl.r,) E '-Of nut-:)ps;")"" MEREE L A should be
5 g . Maiden name imm ett Vs " ; T |ehareed sta-
s istically.
~ £Y 1s. Birnpiace... U0known __ __Unknown ,Z
E {City, town, or county) tsmu or foreign coumry)
- 16. {a) Informnt.._..”..ﬁi,xg_o Ida P&nkau g
B (%) Address Sheridan, Missouri
ﬂRera‘x’;r’all T a towsy  (Cosaty P (et}
{Burial, cremation, of rema (4} Did injury occur in or about hogffe, on farm. In [ndustrial place, in public place?
(c} Place: burial or cn'amatinm iy o - W8 T % ol A et NN 2’ A
18, (a) Signature of funeral direct e sas LA - YL [, ‘Sm‘” ‘(ﬂj” ofpm) f:n]ury /}/ﬁ_-
(b) Address, 1802 Union /& ;P Q_‘ i~ _ph MO L ] * - s D' Tt
éh 7 ﬁ é q-f?’ @ f . ;, Si - ¥ Lol Gt i (HtProrot i
19. (@) (Daureoeived'locul_m;is_u’:r) (ﬂe(ulnrsm;mamre) TR o 7 i l:.)nte signed J= /T

3 L/d (bcemed Embalimmer’s Statement on Reverse Side) N /




- ~ DISTRICT HEALTH OFFICEL : e
Cameron, Mg,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ‘/

Signed..._.., ﬂm £ M@g(

. anensed Emb(er No cé 03 O g
P. 0. Address M\O’L@»ﬁﬂ\ Ye.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRIT]I\E) (leure to connply with
the above constitutes grounds for revocation of license.)

. * * .

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




