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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State Fila No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-:l_..é._j......g—/ :

WA

Registrar's No.

‘Réﬁszmdon Dmtrlct No..
1. PLACE OF DEATH:
(a) County.___PDen t

() City or town__ R _uf_a.l_ S
{If cutaide ¢ity or town limita, writs "RD name of township)
(c) Name of hospital or institntion:

(If not in boapital or institution, write stroet number or location)
(d) Length of stay: In hospital or lnstitution

{Specity whether

In this community.
yuars, manths or deys)

2. USUAL RESIDENCE OF DECEASED)

(o sue__Miggouri @ couny
_Rural

(Lt ouralda eity of town lmits, write "RAURAL™)

) strest No. Near Jack, Mo.

{1f rura), give location)

Dent.

{¢) City or town

(¢) If forelgn born, how long in U. 5. A2

3 o RN COY Weldon Pewitt
3. (& If veteran, 3. {¢) Social Security
name sar. ey No.
5. Color or 8. () Single, widowed, married,
4. SexMﬂ.lﬁ_ﬁ_ e ihite ﬁd.{vorced_s.i_m.l.g-_
6. (b) Name of husband or wife..eeo .o . B. {¢) Age of husband or wiie I
- alive "= years
7. Birth date of deceased___ ALLZ1 ST 9 194
B i onth) {Day) Your,
8. AG[-‘.:Q Years "\'Months Da:;ru I le.sa than one day
ﬂz 0 // /7 hr. min
9. Binnpace.. DENY _ County Missgouri-V/

(City. town, or county) (Siate or forelgn couvtry)

10, Usual oceupation_ T MO I

11. Industry or business

g 12 vame._B€ldon Pewitt : .

: 13. Birthplace Te Xas C oun ty MO L) 0
. {City, town, or county) . {Stata or forsign country)

% { 14. Maiden name___. Hannah-——-Srow -

=

£} 15. Birthplace...... Te(ze:l(aa ..._Gnmtx Missour. 1 U

b1 ty. town, or

u;w {Siata or foreign sountry)
16. (a) Informant. . YD PO 9, x.‘/ﬁ/ i
{» Address Jackl Missouri

17. v (3) Date th f,
@ mmm&:n.mremrnl » te therea {Mouth) (Dray) (Year)

(¢) Flace: burlal or cmmutioninﬁx‘_ﬂm_&mmm

MEDICAL CERTIFICATION

J u 1 y day. izs
our_____s_;_oo____m.inutL...__P:..._....M.

21, I hereby certify that I attended the de d from

20. DATE OF DEATH: Month

year.

19 , to. 19
that Ilastsaw h aliveon ST |
and that death occurred on;the date and hour stated above.

Duration
Due to ——
— - ar /2 v
Other conditions. L’ {7
{1nelude grogoancy within 3 months of death} J I
. o O PHYSICIAN
M dings:
njo(l;' 0?\"7!?"1“. M !JI
’ J Underiine
the canse to
fwhich death
Of autopay. should ba
charged sta-
ristically,

22. If death was due to external causes, fill {n the following:
{6) Accident, suicide, er homicide (specify)

@3-

{d) Date of oecurrence

(¢} Where did Injury occur?

{City nr tawn} {Comnty) {State)
{4) D[d tnjtuy oceur 1 or abour home, on tarm, in industrial place, In public plees?

-} of placa)
18, (a) Signatnre of fureral director.. & . w r While at wor () ?I’(‘:,"u » acf tojury. / \
(&) .Adstress salem! M.j'.sso / -ees 23, 8 (A, D hier)
. . Signatur . D.orofhery__
oo 4= EY= ¥2 w 0 s
(Dnlerecoirqdl_n‘cnlresilln:) J“z{hlr‘r.lluﬂmlm) Addry Date signed

///

(Licensed Embalmer’s Stutement on Reverss Side)

/




RECEIVED S
Cistrict Mealth Officer No 5, L £ 1:‘“ -
District File Nur?r-.z-.%.‘?.—'.,f?l...79. . o . _

Dats Filed— & = & = ¥

- IS
T - t

-

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qs=ry-

.

. lRe’gistered Apprentice No
working under my personal supervision. ) s T by

sa;ned_&Z/_,a@u-;...-,? : /&Mw

Licensed Embalmer Nov_.c3.5 & 4

P. 0. Addresa ),fg/éﬂmu >,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ilANDWRlTIN(i. ..(Fnilurc to compiy with
the above constitutes grounds for revocation of license.) . .

If 1his body is not embalmed, above space should be left blan_k.

-
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT 'RECORD

MISSQOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noijztl

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noaéﬂé

State File Na.?z p 3 4

Regisirar's No

1. PLACE OF DEATID
(s} County. 18 WJ‘

(¥} Cityortown

: 0
asa 0 X
(!l’ouuic!e city or tawn limits, writs HURAL" and ulme of towsnhip}
(¢) Name of hospital or institution: -

{II not in hoapital ot institution, writes street number or Jocation)
(&) Length of stay: In hospital or institution
.

{Specify whather

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

() Cityortown

{1 outsida city or town limits, write “RURAL"")
(d) Street No

{If rural, give location)

(Yea or No)

(¢} Citizen of foreign country?

If yes, name country

MEDICAL CERTIFI

3. {8) PRINT 1 ﬂ{
FULL NAME___ J U JAAG *M.
3. (8 If veteran, 3. (o) Social Security 20. DATE OF DEATEH,
name war. No YO o
21. 1 hereby certify that
6. {a) Single, wido married,
5. Color or e A 19
4, Sex...ooee i fvinnn. T - f . divorced......."™ el | I wh 19
6. (¥ Name of husband or wife..oooemreeeceee. 6. (¢} Age of husband or wife if d t th od ed™y
Duration
J“ cal eath
7. Birth gdate of deceased........@. ekttt h '
(Mont s
8. AGE: Years Months Dite to.
Due to
9. Birthplace.....o g Y e i L P,
(State or foreign country)}
10, Usual " ?ther conditions
. 1Jaual ocel Include pregnancy within 3 monihs of desth
NS ’
11, Industry or bus PHYSICIAN
- Major findings:
o3 | 12. Name Of gperationa i
E l.‘Um:ierlu'ze
. the cause to
= { 13. Birthplace :
[ (City, town, or county) {State or foreign couniry) Of autopsy rml‘:lﬂétel
g { 14, Maiden name charged sta-
tistically.
15. Birthpl
E . ithpiace (City, tows, of county) (State or foreign country) 22. If death was due to external causes, £iil in the following:
16. (a) Informant - {g) Accident, suicide, or homicide (specify}
(B) Address e \ (5) Date of cccurrence.
; 5 Dol thereo Yy K ¥/l (@ Where did injury occur?
17. (@) - (6 te thereo Maonth) (D ' {City or town) (County) (Stote}
(Burial, crematios, or removal) \_, (Month) (Day} (Year}- (b) Did injury occur in or about heme, on farm, in industrial place, in public place?
{c) Place: burial or cremation
" : Specil;
18. () Signature of funeral director. *\ While at work?, . ol e o of fnjury. o
(b} Address. Sy e, "
9. @ ® / 0 \ ! J1| 23. Signature (M. D, ot other)............
. (g
{Date received loce! registrar) { / {Registrar's signature) / Date signed

Address

\\J
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