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1. PLACE OF DEATH:

{a) County........
(b) City or town... St... JO& Qph SR

Buchanan -

([l‘ouulda city or town limity, wnu li.iJl\AL und name of :ownllup) -

(@)

2. USUAL RESIDENCE OF DECEASED:

4

(3 Counmty... BUCHANAN &

sae Misgouri
bt Joaeph:

1
City or town Ru-ral

(¢) Name of hospital or Institution: @ (If cutside city or town limits, write "RURAL™)
.St. Joseph's Hospital @ Street No 381tz addition ..
{If not in hospital or lnxtltul:lun write streel numberor Iocnl.mn (If rural, give location)
{(d) Length of stay: In hospital or institution..... 1 (S 1.0 dh? B( s ‘o , NO '
pacify whother e itizen of foreign country - Yes or No)
In thil i 25‘“‘?6&1‘8 .
? ;;;L?O::,::ll:.m;ydwn) . If yes, name country. LI
MEDICAL CERTIFICATION 7
3. (a) PRINT
ank Pankau
:U::; :AMF Frank tenka PR ERrer—" 20. DATE OF DEATH: Month Juliy- day '121:1;.5
. veteran, A (7 urity 1 94 2 o | A
name war........ NONE Nowooonn ORI year hour minute M
.|| 21. I hereby certify that I attended the decensed from.....4
d 5. Color ar 6. {0} Single, widowed, married,
4. Sex Male race te / dworccdmarried
6. (&) Name of husband or wife.... v 6. (£) Age of husband or wife if
Winnie Blunt Pankau alive......D9__ vears
7. Birth date of deceased. SMAZWSE 27 1883
(Month} {Day) (Year)
8 AGE: . Years Months Days If less than one day
58 lo 15 hr. min
0 - Due to.
9. Birthplace. _.... CQ.SbV L Missourl.
- PR (ciry, Lown, or county) {State or foreign covntry)
10. Usual occupation, Farmer ?-t her E‘mdmom, within 3 ba of death)
11. Industry or business Fa'rming VP PHYSICIAN
8 12 Nome......Jogeph Pankau . SF Snerations. —
2% . Binbonee purlinger (} Missourl he cause to
[ .. ﬁ 3 . o % (State or foreign country) OFf autopsy rﬁlic&]ieaél;
% 14. Maiden name., g-iq? K et ) et sta-
o] ' tistically.
§{ 15. Birthplace, H‘iﬁ' i&%ﬁim Q_ tﬂ’giigﬁ} 22. If death was due to external causes, fill in the following:
16. (@ lformait. MTSWinnie B.Pankew .. || @ Acident, suicide, or homicide {specify)
o adees0ltz Addition~ St.Joseph,Moll ® pat of sccurence
Q4EY) Where did inj 2
17. (a) Removal () Date thereof.. ‘{’u];? —I—):—I'-)—s {r 1) = ere I oeeRr (City or town} (County) (State}
St. Efg‘f.g’f‘g‘“c’gﬁfe (Montb} (Day) (Year {d) Did injury occur in or abont home, on farm, in industrial place, in public place?
2 {¢) Place: burial or cremation 22 H Syl s &
- {Specify type of place)
18. (o) Signature of funeral dir A A8 ey St While at work?........_ o, e {€ ATl A
& el 802 Union Str,’ Jogeph, Md, 0 72, &5
19. (@ 1 /5 2 ® 1 23, Signature..... /D8 f/ (M D. cruth:r)_
a & R .
{Tata roceived local regiatrar) - (Registrar's sigddtarel/ Address ‘w %M Date signed. 7/—/ v

1433

(Licensed Embalmer's Statcrment on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER"

-T hereby certify that the body vwhose name is recorded on the reverse side of this cer{tiﬁcate'was;embalmedflfy me, or;by

p— .

ettt e et b eeeeeeeeeeene S— ; Regtstered Apprentxce No. L
working under my personal supervision ' y
. e P. 0. Address.. "_St..Joseph, Mo,
Note. The above MUST BE SlGNED BY THE' L!(..b.!\SED E\lBALMER in his’ OWN HANDWRIT[NG (Failure to comply wit
the abovc constltutes grounds for revocation of llcense ) - . .
: ‘ R !

If tl:ns body is not cmbalmed fact should be so stnted nbme - - h . . S
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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District 7 S

BUREAV OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sote rie v 3. 8.7/

- Primary Registration District NuZd.a....K..m...m ' Registrar's No.

1. PLACE OF DEATI:

(a} County.. ... ...
(&) C:ty or town....

(If ouhldo cﬂ.y ur to n I:m
(e} Name of hospital or institution:

In this community.

¥ 7 - Y
L‘r : [ . {Specify whether

yenra, months or days)

2. USUAL RESIDENCE OF DECEASEDY:

(a) State (&) County.

{c)} City or town

(If outsida city or town limita, writs “RURAL"}

{d) Street No.

{If rural, give location)

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

3.

y,
(o PRINT ﬁqa.‘v_4mﬁ AAACRAA ...

3.

(& If veteran,

name war.

3. {c) Social Security
No.

s 2B]

. {&) Name of husband or wife....ccoooceeeee

5.

Color or w
race.......... A——

6. {2} Single, widowed, married,

. Birth date of deceased.....

e

4

MEDICAL CERTIFI

20. DATE OF DEATH: Month..........

B. AGE: Years Montha Da, Due to \
58 @ z i
=/ e fet /
ue to,
. W/, =
+9. Birthplace......ogP.....]
ity, {Stata or foreign country) ~
’ > Otherconditiona [ 3
10. Usual ccculfation (Inclede pregnancy within 3 monthy of death} n —
i1, Indnstry or busi A Y i PHYSICIAN
Major findings: / ’ ‘ | YAt
& 12. Name Of operations.
= ’ |11 "] Underline
<  13. Birthplace EV‘ the case to
: . " {City, town, or county) (State or foreixn ¢ountry) Of autopsy d :}?; ul deagg
14. Maiden name. sta.
E{ tistically.
4|
2 \15. Birthplace PO e ——" {State or foreien counter) 22. If death was due to external canses, fill in the following:
16. (a) Infor . (o} Accident, suicide, or homicide (specify)
(6) Address (¥} Date of occurrence
(¢) Where did injury occur?.
17. (a) " - {b) Date thereof (City or town) {County} (Stata)
(Burin), crematica, er removal} (Month) (Day) (Year} (8) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.
18. (s) Signasure of funeral director / “While 8t WOrk? oo pec e s of (OJUrY oo L.
b) Address 7‘ -
@ . @ 2 Signature x2 fer__ (M.D. il . \
19.
@ . Date signed. 7"’5/

(Date received local registrar)

{Registrar's signatore}

Address.. .......‘_3 b ..

SFGehl .5
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