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'WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

}FD.ENW % 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ_&_rmmv REG. DIST, NO...S—Q.Z.L

<0398

117

Regintrar's No.wm ioimome memecsssrinnis

State File No.

* a. COUNTY

1. PLACE OF DEATH

Saline

2. USUAL RESIDENCE (Whers deosased lived. )f instituticn: residenos befoss
= STATE M§ ssouri b COUNTY gSaline "=

b. CITY (If cutaids eorpurats Umits, write RURAL and give
OR townghl,

¢. LENGTH OF

¢, CITY (I cutside sorporata limits, write RURAL asd give townshis®

Male

7

White

WIDO!
Divor

ce

)] AY (ln this place)
TOWN _ Marshall 14 years| TOW Marshall o9 7 Z
d. FHQ%P?'FA"['.EOORF {If not Lo boapital or [nstitution, give street address or locstlon) dAsl;rgIEEESrS (LI rara!, give location}
INSTITUTION 4, n 458 West Washington

3 gs‘?:héﬁs oF s. (Fimst) b. (Middle} c. (Leat) | 4. DATE (Month)  (Day) (Year)

(27ypeor Printy _RObert Lese Pannell PEATH June 3rd 1953
5. SEX COLOR OR RACE | 7. ARRIED. NEVER MARRIED. [ 6. DATE OF BIRTH 9. AGE (s yean| v moea | Tn | 7 txoen u ias

¥, £}

March 24,1908 | "% |9

Hours , Min.

10a. USUAL OCCUPATION (Oive kind of wark
wor! k!agllf w.ﬂlll'ﬁ-ll’-i)
FacEoTy work

Shoe

10b. KIND OF BUSINESS OR IN-
USTRY

factory

11. BIRTHPLACE (Ciey umd Seate or Foraiga Cowstry) f‘z' CSNZEN ?F WHAT

Saline County, Missouricz VS A

l[laa.
Robert E.

FATHER'S NAME

13b, MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Pannell . JLucy Parsley | mem e ————————————
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.pig. or unknown) | (If yes, xive war or dates of service)
fl | T zedem | 489.09-72"4] Clay Pannell, Marshall, Mo.
18. CAUSE OF DEATH FICATIO A INTERVAL BETWEEN
| Eater only onecausoper | 1. DISEASE OR CONDITION _ W MZA/, ONSET AND DEATH
Hine for (s), (b), ad (¢ | DIRECTLY LEADING TODEATH? () __/ ALLAAD) £
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
as heart follure, asthenia, | Tise to the above cause (o) sating
de. It means the dis. | the underlying caure last,
care, infury, or complica- OUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but not
related o the discase or condition cousing death.
19a. DATE OF OPTEIIBAﬁ 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
' A i . Oo=XX , ves [ wo
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE, bome, farm, fagtory, strest, office bidg..ste.) -
HOMICIDE ] -
216, TIME (Mcats) (Dey) (Yeur) (Houry | 2io. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY \ e of Taeank L1 AT WORK .

f}
2 I hereby mq”da 1 attended the

, w%’M

, 18_— and that death occurred al

47N D

e

. 18 , that 1 last eaw (he deceaced

I_O_"ﬁ_oﬂi., Jrom the causes and on thc date slated above.

alive on

BURIAL CREMA-

B Bonatr

24z, N.RME OF CEMETERY OR CREHATORY
Tune 6,I953 |[Ridge Park cemetery

| 23. DATE SIGNED

%a/g %7 -3y

244. LOCATION (OQity, town, o1 wunl.y)

Marshall _Mo.

(Btate)

DATE REC'D BY LOCAL

REG!! R'S SIGNATURE

3% |

ADDNESS

Ypesho [He.

AFUNERAL DIRECTOR'S SI|GNATURE

{ Arz

im.n.f-lff}m

m.,f%

Embafmer’s Sestemnentffn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby— ...

PR - . . Studont Embalmer No.
working under my personal supervision. '

Student suivenascaees Cessrasnasrasya vresesen Si
Student Embalmer

Licensed Embalmer K i0Z

in his OWN HAND G. (Failure to comply with

-3

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




