MISSOURI DIVISION OF HEALTH — _STANDARD!CERTIFICATE oF beaTH i B63<046914

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

AR ?l STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____ &_.__anary Registration Dlsmd No. ég@_[_n_nm..m, ‘s No. ___Z_ e
ON THIS STUB ——
- . F b4 2. USUAL RESIDENCE (Where deceased lived. I instilution; Residence before

VS 300 a. COUNTY AU drﬂ in s STATq‘Ji 580U ri b. GOUNTY )[,ud rs in sdmission)
Rev. 4/59 b. CITX, (F outsife corporate fimits, give TOWNSHIP any} Length of stay I 1b < CITY el . Inside Umijs Wit

TOWN Vandelia /MV C TowN Vandalia Yes [¥ No []

. :iuééP?!lAATEO?tF {If NQT in hospital, give locatian) Inside Limits d. .:];'I{)EREE;S {If cutside, give locatian] Reside on Farm

INSTITUTION 306 E. State Yesg Ne [J 110 g S. Central - Yes ] N“E

-

oo/
el

3 s 3. NAME OF DECEASED First Middle Last 4, DATE Month
(Type or print)

DATE AMENDED

Day Year

OF

Guy Freeman Pew veass December 19, 1963

5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | % AGE {last binthday) | IE UNDER | YEAR IF UNDER 24 HR
Ma 1e “hi tp Widowed [] Divorced [K 10/ 4/1 89 66 Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and sfats or counfry} | 12, CITIZEN OF WHAT COUNTRY

duri st of working lifa, if retired)
TaBorer sen e Spalding, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME Ta. NAME OF HUSBAND OR WIFE

Arthur Morgan Pew Margaret Bogue Alberta Peery Pew
15. WAS DECEASED EVER IN LS. ARMED FORCES?Y 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, N'(‘)” unknown)l(”yes,giva war or dates of )A Mrs, LOttie Key’ Vandalia, “ﬂis%ou I'i
18. CAUSE OF DEATH (Enter only one rause perlo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AN H
IMMEDIATE CAUSE (a] I Mﬁ;ﬂ

—
Z
w
=
=1
Q
Q
a

Condillons, if any, DUE TQ (b)
which gave rise to
above cauvse {a),
stating the under-
lying cause lasi. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminel PART 11 if deceased was  femole war
dissase condition given in PART | (a) thera a pregnancy in last 90 days.

- - . .
l‘pmhc-l;“ ’DYel]DNolDUnknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICI 20b. DESCRIBE HOW INJURYYDCCURRED, [Enter naturs of injury in PART | or PART Il of item 1B.)
PERFORMED; O D O .
YES[] NO
Z0c. TIME OF  Hou Month, Day, Yoar |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, streat, office bldg., ete)
NQT WHILE AT WORK I:]

21. | attended the decaased framj_g__hL—— a_\_.AA_Land last :av@live on_l_an_l_h l.' 3
Desth otcurred at g_._S_D__?_m on the date stated above, and 1o the best of my knowledge, ffom the causes staled.

' N legrea tige) 22b. ADDRESS 22c. DATE SIGNED
o . Brolluy M TonItA | . 13.~2443

23a. BURIAL CREMATION, | 23b. DATE 3. NAME@ CEMETERY OR CREMATORY 23d. LOCATIh(Ciw, town, or county} (State)

Rmﬁguh“mi 12-22-63 Micddletown Cemefery Mlddletown, Missourl

4. FUNE L DIRECTOR DDRESS DATE RECD. BY LOCAL REG. RS SIGNATERF/’/

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| MEDIGAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

F

SHOULD READ

RY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED, EMBALMER

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

or by

Q=&

Student Embalmer No.

working under my personal supervision. i

Student

Signature of Student Embalmer

s Dl BT

Licensed Embalmer,No.

P. O. Address

Note: The above MUST BE SIGNED BY."THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall signiin his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




