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FLED SEP 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File

25887

BIRTH AD. REG. DIST. MO, Z’ PR{MARY REG. DIST. IO‘iD_/__Séyu!mr.lNa P isieen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence before
a. COUNTY = e m .a. STATE N . b. COUNTY adinbmiony,
Andrew - Missouri Andrew
b. C]TY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence within lleits of
townghip)| STAY (in thils piace) X l;hy ohlncorp?‘nud town?
Tomn Bural: Jefferson Twp. 80 years TowN 5%, Joseph hid ©
d. Figéls.P:\!lr_\AﬁtE OF (It pot in bospital or institution, give strect sddress or location) ASDTDRRE& {1f rarsl, give location) } 0
Werimomion 13 miles N.E. of St. Joseph, Mo. R, R, #3 ees v
3. NAME OF a. (First b. (Middie) c. (Last)
DECEASED ) ( . 4. DS;E (Month)  (Day) (Year)
(Typeor Print)  CONSTANT EUGENE PANIGOT DEATH Sept. 2, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8, DATE QOF BIRTH 9. AGE (In years{ IF UNDCR 1 YEAR | & UNDEA U has.
[=3 . WIDQWED, DIVORCED (s; tast birtbday) Monﬂul Days | Hours | Min.
xﬂﬂxxx whi te widowed Feb, 16, 1875 81 l
102. USUAL OCCUPATION (Glve kind of work 10b, 11. BIRTHPLACE e

dooe during moet of working life. sven if re

KIND OF BUSINESS OR IN-
. DUSTRY

(City and Stete or Foreign Country}

Buchanan County, Missouri

v

12, CITIZEN OF WHAT
COUNTRY?

ret. farmer farm
138, FATHER™S NAME 13b. MOTHER'S MAIDEN
' Fugene Panigot. Mary Groux
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unkuowa) | (If yes, give war or dates of service) NO.
no JS— none

NAME

17. INFORMANT" ¢

14. NAME OF HUSBAND OR ¥IFE

Leona Ann Panigot

S SIGNATURE OR NAME
Mrs. Fred Castle,H. B. #3,5t.Joseph,Mo.

ADDRESS

18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgTERV.:lth‘rﬁEEN
. . . DEATH
-Enteronly onecousoper | 1, DISEASE OR CONDITION Cerebral. arteriosclerosis- ¥ ook
line for (a), (1Y, nod () DIRECTLY LEADING TO DEATH‘(a) = -
; ANTECEDENT CAUSES . .
*Thi docs mol mean Arteriosclerosis general Unknown
the mode of dying, auch | Aforbid conditions, if ang, gicing DUE TO (D) [
at Leart follure, asthenia, | Tise {0 the qbove coude () stating
ete. It means the dis- the underlying cause lost.
ease, infury, or complica- PUE TO (¢) .
tiom which caused death. | [1, DTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not
related to the disease or condition causzing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 3 3 :( \
. YES D NO Iﬂ
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE t . boma, {arm, factory, atrest, office bldg. a0}
HOMICIDE v
21d. TIME © (Moothy  (Day) (Year) {Houn) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? *
o WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cgﬂ {zithat 1 alimded the deceased from

aliveon Y—Lli=__ _

831 1956_ to _9=1-5A

6, and thal death occurred at5_”i.P__ m., from the causes and on thc date stated above.

, 18

, that I last gaw the deceased

23a. SIGNA

(Degree or uucg

Zb. ADDRESS 207 Phy& Surg. Bldg.

23c. DATE SIGNED

. S5t. Joserh, Missouri 9~} =54
372 BURTAL. CREMA- | 24b. DATE =i NAWE OF CEMETERY OR CREMATORY | 74d. LOCATION (Olty, town, or county) )
TIGN, REMOVAL (Epestins e - . o
burial 9/5/1956 Fairview Cemetery Andrew County, Missouri

DATE g/gﬂ

25. FUNERAL DIRECTOR

'S SIGNATURE

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

working under my personal supervision..

Student.....oocoieuiirnrerarncicctreracrznssracimasanss
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




