| , THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . :
e’ | upnov 4 fg5?  STANDARD CERTIFICATE OF DEATH s rie o, 3026
, ALRTH NO. REG. DIST. Mo, _/ © O  primary REG. DIST. uo.ij_ﬁo_ Registrar's No g‘-yL '/
1. PLACE OF DEATH = 7. USUAL RESIDENGE (Whers deceased lived. If instivation: resijaios bufore
a. COUNTY . TE b. COUNTY admision}.
l Dent : ‘ W‘! saonri Dent /
. CITY 0t octide corvursta i, write RURAL aod give | ¢ LENGTH OF || . CITY 2 In Banidency within Hxits of
OR rhis place) OR a incorporated
Town  Rural-Springerésk. ays TOWN Salem | " Ox.
d. FULL NAME OF {If not in hospital or instituticn, give street sdd or loeation) {If rural, give location) < :() f
HOSPITAL OR - :
mermurion. 1 Mile from Salem " ABORESS 21 Miles So H.W. 19 pe ©
3. NAME OF s, (FinsD) b. (Middle) e (Last) LDATE  (Mat) (Day)  (Yem
DECEASED .
(Twpe or Print) Mary T Pankey oA 10-26-57
5. SEX C'6. COLOR OR RACE | 7. MARRIED NEVER lgénml—:gmll.a. DATE OF BiRTH 71 5. AGE an,-;n 2 ota 1 Tun | 7 o
. . {Spw: birthday. o Hogrs | Min.
male white 11dowe Dec 5 1874 s I |

10a. USUAL OCCUPATION (G iad of ock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 vud State or Farsiga Comtey) / 12_CITIZEN OF WHAT

ousewife x Randolph Co Ark
l|3a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥|FE
John Rhodes. | Catherine Lewls | John Riley FPankey
I5. WAS DECEASED EVER IN U1.S. ARMED Foacesv 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-no .or ynknown) | (Il yw. kive war or dates of NO.
X Celia Terrill Gladden Mo

18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH

I DISEASE OR CONDITION
- Enter only anecause P | By 0B CTLY LEADING TO DEATH® () My 7 .

iine for (a}, (b), end (¢)

*Thiz doer not mean ANTECEDENT CAUSES —_ /

the mode of dying, such | Aforsid eonditions, if any, giving DUE TO (B)
as heart faflure, asthenta, | Tise to the above cause (a) stating

ele. It means the dig. | the underlying conse tast.
eare, infury, or complics- DUE TO (¢} —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but no¢
related to the disease or condition causing death.
19a. DATE OF OP'F{"OAIG 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? (7
33/ ves [ wo L]
21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY {e.e.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
Is-I%ISIEIEDE homs, farm, factory, atrest. office bldg., #1a.) .

219, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

2. 1 hereby certify that I atlended the deceased from .S:I*J-_._T__ to ek . alo | 19477 that I last saw the decensed
alive on , 1957 and that death occurred at _22:2 fram the causes and on the date staled above.
23a. SIGNATURE 23¢c. DATE SIGNED

/Q{@o(:" /7 P T P Hdenir '/o/z—g /57

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tale)

“B" AL ™| 10-28-57 | Jadwin Cem | Dent Co Mo

OR" S SIGNATURE

BTl T C R S T

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

S
o

Q




.

~ "STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-...

DY M@, OF DY o it iiiitoo it ireraterrsasatnara s em et e teeeitnasaasrreasarrraaanas s

working undér my personal supervision,.

Student ....ovieon i PR Signed...
Signhature of Student Embalmer .

P. O. Add;ess.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




