MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0
CEPARTMENT OF PuBLI:eq:t:i::n.';ﬂ::SO.WE%?E ~Primary Ragistration District d.b___g_i’_/__ﬂeqmru ‘s No. _____Q_Z______ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

). PLACE oF*hED MAR 1 4 1968 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY o awa y a. S'I'ATEM i ssour i b. COUNTY An d rew admission)
b. Cé‘g (If gutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
own Maryvitle ———— 1w Amazonia Yes O NKIR

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. S;%%EEES (If cutside, give location) Resida on Farm
Al

HOSPITAL
WrodSOA St, Francis Hospitall=® MO 5 miles northwest |YD NI
3. NAME OF DECEASED First Middls Last 4. DATE Meonth Day Year

(Type or print} \JACKIE WILLIAM PAN KAU DEO:TH 3 5 66
- . COLOR OF RACE 7. Martied m Never Matried [ 8. DATE OF BIRTH Q. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
Ma ' e Wh " te Widowed [ Divorcad [J 2/24/37 29 Menths pevs I Hours l -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Borer Construction Parnell, Missouri USA

Vv§ 300
Rev. 4/ 59

' 0 TS5

20030

DATE AMENDED

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alvin J., Pankau Julia Drake Charlotte Nations Pankau

15, WAS DECEASED EVER IN .S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ffd:r unknown)l {If yes, give war ar dates of service) 494_40_8070 Mrs . Cha r I O't. t e Pa n ka u, Amm—i—amm‘
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lino for (a}, (b}, and (c)
PART |. DEATH WAS CAUSED BY: @ Zj M ONSET AND DEATH
IMMEDIATE CAUSE (a} - "" /

DOCUMENT

Conditions, if any,

which gave rise to ; r~d
sbove cauza (a),

stating the under-

lying ceuse last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f decessed was femele was
disease condition given in PART | (a) there a pregnaney in last 90 days.

'D Yes | {1 No I O Unknown
19. WAS AUTOPSY 20a. ACGIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? c o
YES (O NC
20c. TIME OF m Monih, Day, Year I
I Y oy b i
7885 o3 /8/66
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, offico bidg., etc.)

NOT WHILE AT WORK ) Highway?27 1 mile south of Hopkins
21. | attended the decessed from to. 3/5/66 and last 3""‘&% alive on

7330 P,

22s. SIGNATURE ree or fitle) 22b. ADDRESS 22c. DATE SIGNED

. flaryvilie, Missouri I-Cée .

238, BURIAL, CRE . DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}

OVAL {Spfei
rémova 3/6/66 Savannah Savannah, Migsour{
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNAIW
Price Funeral Home, Maryvitle, Mal3— 7 —b b /s /

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred 1 m on the date s2ated above, and to the best of my knowledge, from the causes sfated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




B

STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No,

working” under my personal supervision.

Student Signed
Signature of Student Embalmer 7

sty t
- SR ]

Y , ,
fo B -
Note: The abov’ec‘l_\!\UST, BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

with the above constitutes ‘grounds fos revocation &f license).
If embalmed by a"STODENT, ke also s‘hayl‘l'sign in his OWN handwriting.
If this body is not eﬁ&bi@ed,_facf;shoula be so stated above.
: oy e a

Iy




