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. 300
e STANDARD CERTIFICATE OF DEATH State File No
' BIRTH MO, REG. DIST, NO. _2_7__ PRIMARY REG. DIST. noéQLé_ Registrar's No 62-0
j ~1. PLACE OF DEATH . ¥ 2. USUAL RESIDENCE (Where decessed lived. I imethution: residence befoie
a. COUNTY Cole 8. STATE Misaouei b, COUNTY Cole admimioa).
b. CITY (I catelde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limita, write RURAL aaJ give townsbip!
) wowrahip}| STAY (In thin plaes)
TOWN Jefferson Clty TOWN Jefferson Clty o Al Y
d. FS(I).SLPFI_AAP{EO%F +I.b gi Im- u.l or lhutlon siva streat address or location} AsDrDRES (1f rursl, ;in loeation) v
' INSFITUTION wi 705 Ewing Dr
3. NAME OF » (First) b. (Middle) ¢. (Last) 4. n TE (Month) ay) (Year)
DECEASED
(Typeor Pint)  Mattie ACatherine Pankey mJan. 13, 95
5. SEX / 6. COLOR OR RACE | 7. m\nnu—:n. E]Evagc Esngﬂ%ra. DATE OF BIRTH 9, :f.?E Un years] 7 GO | 1mia o e o o
;. Min.
Female White Waswed ¥ |March 26,1893 l a7 i B - el

102. USUAL OCCUPATION (O kind of work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i 12. CITIZEN
priiey vout of working Life, eves £ "") DUSTRY (City aad State or Fersign Country) c ?OF WHA‘T

Rugsellville,Mo;
132a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas Markham : | Emely Ramming __ ____ [James Pankey .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SQCIAL SECUR:B( 17. INFORMANT'S S+GMATURE OR NAME ADDRESS

(¥ow. 0o, o1 unknows) | (IF yom, xlve war o7 dates of asrvies}
no no

Bonnle Pankey Jefferson Clty,Mo..

INTERVAL BETWEEN
ONSET .MED DEATH

18. CAUSE OF DEATH MEDICAL ERTIFICA.TION

Enter aply oneceuseper | |- DISEASE OR CONDITION
tan o (8, (b9, and (@) | DIRECTLY LEADING TO DEATH* 4

“This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
a8 Beart fullure, asthenia, | riee (o the above cause (o)} stating .
de. Ii wmeons the d- | the underlylng couse lod. o

case, infurty, or complica- DUE TO {5)
tion whith cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul 2ot
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . N . Lot PR oo B 2, AUTOPSY1
. TION .
. ves [J wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.s..loorabout | 21c. {CITY, TOWN, OR TOWKSHIP) (COUNTY) . {STATE)
SUICIDE bome. [arm, tastory, street, offon bldg., ete) i o AR
HOMICIDE . ] . : S -
219. TIME (Month) (Duy) (Ywr) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE
INJURY - - “ WORK AT WORK

e , 3 ' . - Lo
2. I hereby certify lhz I-attended the decegsed from __LZ.'_'.?_%,‘ ifm _4@#" 19?}_, that T last sow the deceased

alive on , 1 9.2_‘6 and that death occurred at m., from the cquses and on the dafe stated above.

Zh:SIGNATURE & 9 ; émcr% 2. %DR@ES}\ Lg X . | ﬁ l/ /'rssm;z

124_!11 BHERMI.AL CREIIU{‘ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY i Dld. LOCATION (Olty, town, o1 county) (Sute)
[ - - -

Jan,15,1956 Y
DATE, RECD BY LOCAL

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

. Callfornia Cer
R RE SIGNATURE S-é ALY
Mﬁ( >




STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embalmer MNo.
working utnder my persona! supervision. ’

Student ...eevescces [

Student Embalmer

P. 0. Add

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

If this body is not embalmed, fact should be o, stated above. - | i .
+




