H ¥ THE DIVISION OF HEALTH OF MISSOURI . f —_
Vae 50117 D MAR 21 1958 STANDARD CERTIFICATE OF DEATH 58-012126

el SL 15 STATE FILE NUMBER )
e 1003
hervice I Ragistration Distrier No. ... ,aJ_B,..Primary Registration District No. e W NINS Registrar's No.._.3050____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Iiaed. If institution: Ros‘i,dqncn )ﬂore
. COUNTY . STATE bh. COUNTY admi s gfon
30 ° ° ILLINOIS SALINE
-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C‘I:')I'RY . 0 Inside Limits
© o 100Ts Mo, | Yo K el town HARRISBURG { i Gosll Ne[]

c. FULL NAME OF (If NOT in h;spital, give location) | Length of stay in 1b d. STREET {If outsida, give |ocn|ion‘$ Reside on Form

OSPITAL ADDRESS
insTITUTIOV BT LAIM, HOSPITAL 10 days 3 506 W. RAYMOND Yes [J Nefy
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
CECIL PANKEY DEATH MARCH 16, 1958
5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR| IF UNDER 24 HRS,
maRR{EDEINEVER MARRIED[] S Sabon Tomie T Daye | Hours T Mim,
MAIE - WHITE wooweo[]  oivosceod]  10/26/98 9 |
100. USUAL OGCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE {City ond utute or country) &' 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if catired) glNDUSTR“I . USA
LABORER evt,_?il. DEXTER, MISSOURT
I 130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S JOHN PANKEY JANIE DORRIS ROXTE PANKEY
3 ; 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. » {Yeos, ¢ unkngwn}l {1 yes, or dotes of service)
] ' > S N " 15 351105089 VA HOSP. RECORDS, ST. IOUTS, MO. _____
LR T s e ey e o O ) e
3 B A . A :
= W "23 iMvEDIATE cause (o ACUTE BACTERIAL MENINGITIS 0 DAYS
e g P 10 DAYS
5| B s ) oue 1o @ _ACUTE BRONCHOPNEUMONIA
> ich gave rise 1o
-1 ¢ bov. ta),
. z].bB9 Ttating he. under. DIABETES MELLITUS, CHRONIC LYMPIATIE LEUKEMIA 10 YEARS
E g E et lying couse lamt. PUE TO (c) . ‘
S -1 Y™ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl disesss condition glven in PART I () 19 WAS AUTOPSY
3 af<pn b H PEREORMED?
2 SLo 20X YESA] NO[]
E - 524 | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1 - w N
< & O (] O
= 8 Y=<
E : S QY| 2c. TIMEOF Hour Month, Day, Year
22 afs INJURY  am.
, ';' : k] p.m. _
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; - w WHILE ATL—_] NOT WMILE 0 farm, foctory, street, office bldg., etc.}
- WORK?! AT WORK
3 E 21. Jf attended the deceased from 3/6/58 . to 3/16/58 and last iuvﬁ?ﬁlivc on 3/16/58
% E . Death occurred at 11 : 30 E. M. m on the d_ola stated obave; ond to the best of my knowledge, from the couses stated.
- {Degrae ar title) ©O| 22b. ADDRESS 22c. DATE SIGKED
- O
T —
3 M.D. VAH, ST, TOUIS, MO, 3/17/58
23, Ri‘AL, CREMATIO 23b. DAT‘Q 23c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION (Clty, topn, or county) {State)
Gergh) . . 5
174 3 & Sunset lLawn Cemetery R St e ) Z y'4 ‘(

{Licensed Embolmur’s Statement on Ravaran Side}

24. FUNERAL DIREC;TOR ADDRESS, 25 DATE RECD. BY LC.:DCAI. REG. i E RAR'S SIGHNATURE _
SH IS #///Fﬂuérﬁd, A4  MAR 17758 Qﬁ_ £ Z/M .
- s



o .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ceveviierieieeereereee e asee oo atae st s e ees st eaesenebeneanssaranis .» Student Embalmer No. ............cccnne

working under my personal supervision.

Student

........................................................

Signature of _Student Embalmer

o ' L ‘_ | . Licensed Embalm;r N.o ‘\‘/}ﬂ |

.....................

P. O. Address %"“-' /

..............................

oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




