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1. PLACE OF DEATH

2. FULL NAME........ Mary. Pankau

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not aze this space.

» 0 »
2, county.. D6 _Kalb Reglstration District No........ox " ...................... Flle No....... , b a Y 6
-/ Township. flAEttmrmp Tl . Primery Registratlon District No..x?. 1.6 €. A Reglstered No.... (g
R P : pdd:Mide West. ,Clarksdale,Ma,. st Ward)

(Usual place of abode)

(a) Residence No............ Dﬁ KXalb. ﬂounty,Mo..-.-St.

8. Trade, profession, or particulnr
kind of work done, as spinner,
sawyer, bookkceper, ete........... Nﬂne ...........

9. Industry or business in which
work was done, s silk mill,
saw miil, banik, ete

OCCUPATION

10. Date deceased last worked at

11. Total tlme gm)
this cecupation (month and

spent in
occupation

own

"

BIRTHPLACE (CITY OR'TOWN)...,

year)
L

{STATE OR COUNTRY)

13, NAME Adam Kimitt

14. BIRTHPLACE (cw‘ron‘rowu) ....... ngnown
{ STATE OR COUNTRY)

ELength of residence in city or town where death ocenrred 8 JTE. == mos. = ds How long In U. 8., {f of forelgn birth? ¥rs. mos, dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word) 21. DATE OF DEATH (MoNTH.OAY.ANDYEAR) ADP ] 28 19 37
Female WWhite \Wlidowed 2. 1 HEREBY CERTIFY, That I attended docoasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED -~ a—
HUSBAND oF T h P o A2 J 1087
(aR) WIFE oF osep ankau Ilastsaw b £I aliveon...... il . .. ,198./.. Deathissald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Aup:ust 5 N 1860 . to have occurred on the date sbove, st 3255 mA JH -
7. AGE YEARS MONTHS DaYS If LESS than 1 [| The principal cause of desth and related causes of importance were a3 follows:
o dny, ..o hrs. Daie of onset
‘\ o 76 8 13 [ O —— min. Mm’;?

15. MAIDEN naME_MpPy Stevelyw

16. BIRTHPLACE (crrv or TowN)...... TR OWIL

MOTHER| FATHER

(STATE OR COUNTRY) Ohin

17. INFORMANTM S . FA1]. T a]

ar
{ ADDRESS; Phksdal e Mo,

EMaryts Cem.
wre_Appil 30 .37

18, BURIAL, CREMATION, OR REMOVAL S
—Ilo

PLACE. .-

15. UNDERTA
(ADDRESS

23, If death was due to external causes (violence), fill in alsg the following:
Accident, suicide, or homicide? Date of injury.....7m......... . 19........
Where did injury occur? —

{Specify city or town, county, and State)
Specify whether injury occurted in industry, in home, or in public plnce.
——

A

Manner of injury.
Mature of injury,

—

S——

2. F|LED@Q 30._. 15.8Y. )’l/u Cm

Registrar,

24. Was disease or injury in any way refated to occupation of decsased?
If 30, specify
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