FILED APR

’mn‘ru NO.

16 1951

OF HEALTH OF MISSOURI

THE DIVISION
STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__"&rammv REG. DIST. NO. lQOO

State File Nii.ﬁqgm. v

Registrar'a No,

line for (8}, (b}, and (¢)

*This does not mean
the mode of dying, such
as beart foiltre, asthenia,
ete. J¢ means the dia-
eqae, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANYECEDENT CAUSES

Morbid conditions, if ang, DUE TO
.rise to the above couse (a) ﬂﬂ:"& —

the underlying couse last.

DUE TO ()

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whars 4 d lved. If institotlon: 3 before
a. COUNTY a. STATE . . b. COUNTY sdmiion}.
Buchanan Missouri Andrew
b, CITY (1 outsids corpurate H.mlh.'rlk RURAL md':I::.up) g"f‘?;g ,E'I:) 6. CITY (If outside corporate limits, write RURAL acd give township) d a p.‘g
TOWN S5t. Joseph TOWN Rural: Jefferson /
d. FH!.-SLP{'I?ANI‘-EO%F {H pot in haspltal or inetitution, cive street addres or loestion} d AS.DTII;EET (If runl, gve hﬂ‘bﬂl coun tyl ine Iload
INSTITUTION B Lo 3&Mi. N.E., of St.Joseph,Mo,
S.DNE%ME %I‘-'D a, (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Joseph Panigot DEATH April 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ MOER t YEMA | ¥ R b KES,
. W[DOWED. DIVORCED (Bpagiir) ’ | birthday) “ﬂﬂl Days | Hours } Min,
ale white widowed Aug, 12, 1874 76 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs country) 0 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY . i COUNTRY?
farmer own farm Buchanan County, Missourfi USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Panlgot Emalie Groux . | ive i
[5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (5 yam, slve war or dates of service) NO. . . .
o none Jione v ILewis Panjgot, Ot, Josenh, Mo,
18. CAUSE OF DEATH MED CERTIFJCATMaON B INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION - 7Z ‘_"'-" DEATH

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related {0 the direase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

2"" ves (1 w0 37

2la. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (ex., In o7 about
SUICIDE bocoe, farm, fagtory, sireet, offles bldy..ete)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

WN, OR TOWNSHIP E ﬂ: :: (E/IA

3-/3 19057 06 4~ 7

19.5:[ that I last saw the deceased

,O_._"jﬂﬂm Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s B CREMA-
TION CNA.L (Bpecity)
bnrial K

Z4b, DATE
4/11/51

N122. I hereby certi ‘-hat I gitended the deceased from
alive on - 95/, and that death occurred ot

() (

or tt?t-!e)

NA'F.ETJF CEMETERY OR CREMATORY.
Memorial Park Cemetery

23b. ADDRESS 2Z3c. DATE SIGNED
§t. Joseph, Missouri 4/11/51
24d. LOCATION (O!ty, tewn, or county) (5tate) -

St. Joseph Missouri

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
vz

B e e e ——




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

Student Eabalmer MNo.

working under my personal supervision.

STgned....... Geesastssasenrnananssssssnerrsannn Licensed Embalmer No. ?‘ﬂj"

Student Emballaer_
P. O Addressﬂjéfﬁfgg@%%

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.)

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



