v

All diseases in Part | must be causally related.

MWy W EATHE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registration District No.

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
42

OF DEATH

Primary Registration District No.

3a85q ... 58—008957
l O n ()STATE FILE"NUMBER .

______________________ Rngulm: sMo.____ e 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedased lived. If institution: Residence bafore
a. COUNTY Buchanan STATE Missouri b cownBuchansn vj;f/7
b. CgRY {If outside Er%omla |'i]n_1iu, giva TOWNSHIP only) Inside Limits c. C tnside Limits Cf

TomN . Joseph Yos ) No [ TR * 28 E. Hyde Park Avel sl mi]
c. Eg;él?:ﬁ%lg': {H NOT in ho:pitul, giva location) | Length of stay in 1b d. iBRDEQEE‘gS {I¥ outside, give location) Reside en Farm
nerorion ot . Joseph Hosp4 30 hrs. St. Joseph, MissaulTka[ we®

3. :ITAME gF,?,EfEASED First Middle Last 4, DS;E Month Day Year

fpeore WILLIAM RAY PANKAU DEATH March 1’ 1958

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JE UNDER i YEAR| IF UNDER 24 HRS.

Male D White ::DILT:E%NEVEE :nva:;::gg Fe b 28 19 58 last blrﬂlduy) Mﬂ: T" Hoag l Min.

10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSIN-ESS ORrR 11. BIRTHPLACE {City ond state ar country} 12. CITIZEN OF WHAT COLUNTRY?

Idur ] mos of working life, sven if retired) N(lDN}_P}_UeSTRY St Joseph Mis 5 OU_I‘Q U . S . A .

130 FATHER'S NAME

Raymond Pankau

136, MOTHER'S MAIDEN NAME

Maxine Brown

14, NAME OF H'USBAND QR WIFE

None

15 WAS DECEASED EVER IN U. S. ARMED FORCES?
ls unknqwn)l {If yms, give wor or dates of service)

15 S0CIAL SECURITY No.| 17.
None

INFORMANT

Raymond Pankau, 28 5ol "Hyde Park Ave.

PART |.

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a), (b), and (e}.)

WWLW Corso brda 7>

INTERVAL BETWEEN

ONSET Algp DEATH
/ %ﬂ/

Conditians, if any, DUE TO (b)
which gave rise 10
above couss {a),
stating the under-
g lying couse lost. DUE TO (:}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass cendition given in PART | {0) 19. WAS AUTOPSY
] PERFORMED?
£ 116X ves[] NO X}
& | 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
w
8 o O O 2.
§ 20c. TIME OF .Hour Month, Day, Year
a iNJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK

Death occurred ot

21, 1 ettonded the deceased from e ~F & ": 53 -V

. fo

e
3—/_ ;g and lost iow:;:‘clium 7- /- ﬁ

m on the dote stated obave; and to the best of my knowledge, from the causes stnl-d

ATURE

[ 226.

C d.&« o title) 5 ﬂ"

M B DATE u%

236, BURIAL, CREMATION,

W7

if)

I3b. DATE

3-3-1958

23c. HAME OF CEMETERY OR CREMATOR\’

Mt. Olivet Cemetery

234, LOCATION (City, town, or cousty}

{State)

St, Joseph, Missouri

244 FU. DIFHCTOR

DRESS

25. DATE RECD. BY LOCAL REG.

i ssourl e, 10/

St. Joseph, M

26. REGISTRAR 5 SIGNATURE F

{Licansed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, omeley— ... . e s s s s n s n e e avaaans ., Student Embalmer No. ...................

working under my personal supetvision.

STUDENL +eevuiinereiieriiierirn e reraeeranrerrren e ara s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




