. Health,
& Welfsre
. Public

h Servics

5. 300

. 1-36 {_ﬁ

-4

Doctor, coroner, stc. must use only stondard nomanclature in item 18. No symptoms will be listed. Ajl

y related. Coroner cannot certify to a death due to natural causes.

diseases in Port Lmun be casuall

L)
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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED NOV 21 1957

Ragistration Distriet Mo. ...

Pricnary Registration District No, ...

Registrar's No. .

"srns"pmg%g}ggi

9.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacagsed lived,

If institution: Rnldonce baf

a. COUNTY Washington > STATE. Miggourd " O St Frandols
b. CITY (I outside corporate {imits, give TOWNSHIP only)| Inside Limits c. CITY ) g_‘mnside Limits
T%%‘N Bret on 'Iw:). Yostl No K T%';\.VN Iron TomShip Oq Jes O ND%
<. Sgls.l:l’.l_:‘_l:ME OF (If NOT inhospital, givelocation)[Length of stay in 1b d. STREET (s nm“d. ive lacation) Reside on Form
wstirution 5 mi, 8, Potosi | min. aopressl mi. S. £ BY ismarek,, X ..o
3. NAME OF First Middie Loat 4. DATE Month Year
DECEASED OF
(Type o7 print ALFRED. MELVIN PANKEY e Nove 16805 1957
5. sext D] & coLor or Race 7. mg?igp X never maRrigp (]| 8. DATE OF BIRTH |9. ?f;b(i{?hﬁn;r)a ‘Wg?:fﬂl YEAR 1:;:2?1 z;::l:s
white woowen (] __ owosceo[) J&NL29, 1904 ' 53 |18
10g. USUAL OCCUPATION {Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City and atafo or country)’ $D[12. CrIZEN OF WHAT COUNTRYT
during most of working life, coen if retired) .
|___laborer farm Reynolds County,:Mo. U. S. A,

13. FATHER'S NAME

Frenk H. Bankey

14, MOTHER'S MAIDEN NAME

Mary Wells

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{¥ea. mo, or wnknown) (] yra. give war or dates of servica)

o

16. SOCIAL SECURITY NO.

486-16-9825

17. INFORMANT Address

Wilma Dixon, Springfield, I1ll

ot

18. CAUSE OF DEATH [Enter only one catise
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

¢ line {a:r (a), (), and (c).)

e

4224422:4*u4«¢£>f:;

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (B) %\4-“-"’\ c~< e o >

which gare risg do
ebove cause (),
slating the under.
Iying cause last.

nufom_4ﬂ£i&f~4/52~xf( AL

him

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CEMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 37 WAS AUTOPSY
- PERFORMED? =
g ves{] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
Y - - J .
G s | b
2 |2<. TME OF  Hour Mondh, Day, Year [
S INJURY  a. m.
gl 4/ pm yl—1€-45 7
) W74 TS)
E | 20d. 1NJURY OCCURRED We. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. . TOWN. OR LOCATION / v COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., eic.} ; /
WORK AT WORK ‘f’ [
2i. I attended tha deceased from , to and tast saw 7 alive on
B

Death occurraed ar _JM._M__ m on the dato stated above; and to the best of my knowledge, from the causes ata red

222, SIGNATUR]

(Degree or title)

a7/ 20/

22b, ADDRESS.

s PNy

22¢. DATE SIGNED

ez X P

BURIAL, CREMATION.
REMOVAL (Specify)

230, DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, town. or county)

Sullivan,,

{State)

Mo,

24. FUNERAL DIRECTOR
te Funeral Home,

L -

25, DATE RECD. BY LOCAL REG.

ironton, Mag. ll/m/B?

i )]

Arce gL

{Llcensed Embalmer's Statemen? on Reverse Side}
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal
-. ¢ rto comply with the a.bove constitutes grounds for revocation of llcense) ‘ - - :

‘If- embaimed’ by a STUDENT, he ‘also shall sign in his OWN handwrltmg “ )
-, U this body 15J not embalmed, fact should be so stated above. ., .. o ..
. y wlmedt R S

TRV




