PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
©  CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this epace.

18141
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COUDER...cooeeeoeresreesmreessreressress e essesses oo " Reglstration District No ! File No..... .
Township Primary Reglsiratlon District No.......... J "CD@“}’ Registered No....£ ..... 5 2-.1/9 ......
City. (No. 3440 . . Hartford St. Ward)
2. FULL NAME. ... JOBEPI PANKAW g sttt s
() Residence, No........ 5440 Hartford .. s, A2
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence fn city or town where death occurred yra. da. How longin U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS G MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 1 5. %f%,f&éf,‘?gﬁ'gébgfrﬁgm 16. DATE OF DEATH (MONTH.OAYANDYEAR)  May 28 18 20
Male White Widowed 17.
<, HEREBY CERTIFY, That I nttended decenned from. . ,.......couiiinens
i MARRED Widoweo, o DivoReeD | A et 22 1030010 ,?W 19430
- oy Jwep.oRDivoReep - B AEL R el , to...... d
(OR) WIFE oF that Ilast —nﬂnliv - and that
Eve Pankau o on Y YS P..

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) March 26, 1841

death occurred, on the date slatcd abcve.
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE YeARs MONTHS Davs z,ums’ “‘:’"' ................... & .r > ARGl LBl L =B
89 z 2 or min. f]
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8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work

Tobbaco worker (retired)|---

(b) General nature of indnstry,
business, or establishment fn
which employed (ot employer)..........

{c) Name of employer

“

~——

R. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY.
S

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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WAS THEFE AN thmr N

18. WHERE

IF NOT AT

YWHAT TEST CONFIRME!

(Signed).... I
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9. BIRTHPLACE (CITY OR TOWN).......ovuesmmmemsmseneessess massmsssssesssosissssssnss sessssssarns
(STATE OR COUNTRY) Germany
10. NAME OF FATHER
T_I'nlrn oW
;,_. 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
z (STATER COUNTRY) n
W < re
& | 12. MAIDEN NAME OF MOTHER n 5‘0,
a
13. BIRTHPLACE OF MOTHER (cITY OR TOWN),| ._LLL_
(STATE OR COUNTRY)
14,

*State the DISEASE CAUSING DEATH, or in deaths from Vmu:m' CAU# state
(1) MEANS AND NATURR OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HouicipaL.

(Address) T & Sy o/

® rl AV 31 1930l (. Jodly

DATE QF BURIAL

Concordia Cemetery May 31 €0

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
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