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TNEC YIAUN UF NOAL 10 U MlgaUlldng

ALED APR 1- 1957

Registration District No..

STANDARD CERTIFICATE OF DEATH
..3..‘1‘...7_.__... Primary Registrotion District No. ...%.3‘-.L.L .......

Jo<

S5TATE FILE NUMBER

Reagistror's Na_ ..

/fo

1.

PLACE OF DEATH

o, COUNTY Newton

2. USUAL RESIDENCE ([Where deceased |ived.
o« STATE Migsourl

b. COUNTY

If institution: Resid

Newto

ence before

ufinlnion)

b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 0 Inside Limits
Tom Granby ’l Yes X Moo 2R Granby Lf79 5 | veX ew
. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in - . . .
e brough Rood Homo 6 Yrh. * SHECL  Nope ! wvesemen]| Sends rem
b Lemuel  Narcssus Panneil Y8 f8ren B4 1857
5 sex Uale CHe COI-%; ﬁ;ﬁé‘; 7. ::\::;Z g Nsvsnnn:::sﬁg a'sn‘eﬁp‘?é :'“-T%O , 1865' ?@‘c‘,‘l’.‘nﬁi‘;’)" T T Bae IIF:;TRZLT'

-110a. USUAL OCCUPATION (Gioe kind of work done

during most of working IIE ezen if retired)

bruggls

105. KIND OF BUSINESS OR INDUSTRY

Drug Store

1. BIRTHPLACE (City and state or country)

Lawrence

County

¢

UeSedd

12, CITILEN OF WHAT COUNTRY!

13

FATHER'S NAME

Jefferson Pannell

14. MOTHER'S MAIDEN NAME

Elizabeth Miller

15,

(Yes, na. or unknown)

WAS DECEASED EVER IN UJ. 5. ARMED FORCES?
l (IS wes, gize war or dates of service}

No

16. SQCIAL SECURITY NO.

None

17. INFORMANT

Mrs. Maudie Hoops. Fairview, Mo,

Address

MEDHCAL CERTIFICATION

NOT WHILE -
. AT WORK

WHILE AT
WORK

o)

farm, factory, sirect, office bidg., efc.)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED.BY: . . L, ouszg AND DEATH
mueote cavse @ Medullary fallureé min ,
Condiions, ifany. 1 pue To ® Cerebro gascular accident 4 days
1o are FI‘ (] e
©* ubove cause (0} over 1
T s toeg. | ovE To () _Generalized arteriosclerosis year
PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GRVEN iN PART I{n) - . ;‘:‘&i&‘gﬁg’ﬁ* 0
. 3 3 l X yes[d no O
20e. ACCIDENT SICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
O a. o |-
20c. TIME OF Hour-- Month, Day, Yeer .
* v INJURY . a.m, - - . . e PN
P.m. L
20d. INJURY OCCURRED . . - | 20¢. PLACE OF INJURY (e. ., in or abouf Aome, | 20f. CITY, TOWN. GR LOCATION COUNTY STATE

Death occurreg at

2, att‘an&;d‘the dece.‘uled IMM to

and [ast saw him

Aer

ative on 302X/ 97

ZZb ADDRESS = -

GranbY 9. MO .

m on the date atated above; and to the best of my knowled‘e. from the cauaes stated.

AN

2.

. .| 3/26/57

DATE SIGNED

23a. :unuL c?gnn?n‘ 23b. DATE 23c. NAME OF CEMETERY OR dm:MATom' 23d. LOCATION {City, town, or county) {State)
ENMOVAL [Speci, ~ . Ty j p :
Burial | 3=-26-1957 | Spring River Cemetery ' Verons, HMissourl

24,

FUMERAL DIRECTOR ADDRESS

Culver~Shewmake Granby, Mo

23. DATE RECD. BY LOCAL REG.

n

N

mbalmer’s Statement on

2 ‘ / F-S";
Raverse Side

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

== I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by n'_ae, OF by i e e eeieetneeteaeananaa.. » Student Embalmer No..........

working under my personal supervision..

Student......coormm i Signed

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F

.%o comply with the above constitutes grounds for revocation y of license).
T if-embalmed by a STUDEN’T he also shall sign in his OWN handwntmg.
If thxs body 1s not embalmed fact should be so stated above.



