THE DIVISION OF HEALTH OF MISSOURI 3048 5

5. No. 300 ;"f.” A
e } "eusl g 195 STANDARD CERTIFICATE OF DEATH State File No N
'BIRATH NO. ] REG. DIST. NO. __L&_ PRIMARY REG. DIST. NO. _iléi Registrar's No 1186
: BIRTH NO. .
' ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers decessed lived. If Inatitution: reidencs befors
) a. COUNTY a. STATE . . b. COUNTY adinisiloa),
l Buchanan Missouri Buchanan
b, CITY (I outaide corpurais Uemits, writa RURAL and give ¢. LENGTH OF c. CITY (If outaids eorporate limitm, write BURAL nod give township)
township)| STAY itn this placet|| OR / / 0
T0hN Rural: Marion Twp. life TOWN Rural: Marion Twp.
d. FHIO.é.Pw«ME QOF {If aot in boapltal or institytlon, gire street address or locktion) d. ASJDRESS (If rurs!. mive location)
INSTITUTION R. R. #1, Clarksdale R. R. #1, Clarksdale
3. ;',"E‘E'EE scl’zri—: 8. (First) b. (Middle) ¢. (Last) 4. os-l;__-g (Montk)  (Day) (Year)
{Typeor Printy  Matilda E. Meister OEATH  November 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (lo yesrs| I UKOCR 1 TEAR | I (kR 2o i,
- . WIDOW.ED. DIVORCED (Bpecify)” last birthday) Mnnﬁnl Days | Hours | Min.
female white widowed <3~ |February 12, 1869| . 82 |
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 ' ) 12_Cl
done during mmril-_"urunzllh.“-nl:! retired) : DUSTRY et :" orclen euu.ntry d C(C):UTNI'lz‘IEi':’?OFWHAT
honsewit'e ownn home Easton, Missouri
13a. FATHMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pankun-: Rose unli, anl M
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes.00, 0t utknowa) | (If yes, rive war or dates of service) NO. .
no ol e none Mr. Fred Meister, Clarksdale, Missouri

18. CAUSE OF DEATH L CE:ETIFICATlON Ig;gg}lhgggﬁgu
. Enter only onecauseper | I. DISEASE OR CONDITION - "
Jize for (&), (b, and (e | DIRECTLY LEADING TO DEATH® () /2 iﬂ: as

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
oy heert fatlure, asthenia, rise to the above cause (a) stating
ete. It means the dig- | Uhe underlying eause last.”

cate, infury, or complica- DUE TO (2)
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death bt 0!
related Lo the disease or condition cansing death.

192, DATE OF OP"FIROAN- 19b. MAJOR FINDINGS OF OPERATION ' ‘ . ’ 20, AUTOPSY?
2gco ves [ wo O
21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) . (STATE)
SUICIDE : Bome, farm, (actory, street, offics bldg., e10.) :
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
'NJURY work L_| AT woRk

2. I hereby certiz that I eltended the deceased from M_ 19.& to ML 195/, that I last saw the deceased

alive o , 199/, and that death oceurred ot 10 :00A gn., from the causes and on the date stated above.

23a. ATURE ¢ ot title) Zic. DATE SIGNED
,@M Q W J zw/ >too H-R5%5 ¢

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

R %1?)“5 UéRMI A;FALCREMA- 24b. DATE & 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
uria r} 11/26/1951 St. Mary's Cemetery Buchanan County, Missouri
25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
REG. O (o \ ¢-¢é —
[Novembher 24, a0 Q“—vev : L - B e aw e T2 s
¥ {Licensed Emhlmtrn Statement on Reverse Side) i 2 )4’
" M, A




-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme orbya_
working l:;.t.:-(:]-er my personal supervision, . Student Embalmer Noseeoeseaseasas isareasennaas
Signed......oe.... G _é/’—"‘/
3igned..... “.-St:.ld;n;;?;t-:;;r;;;- ..... P Licénsed Embalmer No jff" }/ .

P. 0. Address~Z & 4/&% #

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




