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FEDERAL SECURITY AGENCY
F\i:munnl Officc of Vital Siatistics

Registration Dlslrlct Fu L T 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH " State File No
Primary Registration District No.sie... 100 3 Registrar's No.

1. PLACE OF DEATH:

{a} Coumy
(b) City or town.uun St..Youis.,

(1f ‘sutside eliy or town lmits, write ~RURAL" &nd name of townsblp)

© B PR Sy

A

ar not, ln Iloemtal 6: institution, 'Wite Btreer number or lmnﬂun}

{d} l.ength of stay: In hospital or institution

In this contnunity,

(Spodf!’ whcr.her

years, moaths or daya)

. USUAIL RESIDENCE OF DECEASBD

{a) State......... MLSSO (3] Count)

(c) City or town St’ Toul S A
{1t outside ity nr unm {imita, write ** ‘RURAL"} d

@ SuatNo. 2043 Prairie Ave 4

? TR 1o“uom ................................?.a

{¢) Cftizen of foreign country? rerereeenen (Yt or No)

If ¥e3, DAME COUMITY cvrvirirrirsr st renrs s srrsssrrrsssaressrnsssasms socs ver srsss
MEDICAL RTIFICATION
{a) PRINT .
rULL NAME .. - Glarence L Pew et 20, DATE OF DEA&H Month...._.f ........................... day 38
EREE)) vaetcr;m, | 3. (¢} Snc:al Security No. 13 10p
year. hour minute M.

name war.

WRITFE

5. Color or
. Sex Male ¢ racew hi t e

[

{b) Name of husband or wife........coeinii

Sadie Perkins

~3

. Birth date of deceased

6. (a) Single, widowed, married,
divortedn . o
f

6. (¢) Age of husband or wife if

(atontn ¥

. 60
jl:vc.......

{Day}

2-3

8, AGE: r!yrs Mo:;h-.v Iaya If less than one day
I.

FATHER

MOTHER

e

{City, town. or conaiy}

=1

. Birkplace..... 1O 1sannea. Missourll

(State or forelgn counﬁ'yl

. Usnal occupation........... StQGKya I.‘d.S_‘

1!, Industry or business...
12. Name... Ruben PEW .........
13. Dirthplace...... Tjnknown q

ty town, or

—her,
—_ -
v A

. Birthplace,.

. Maiden name.. &rﬁ h?& Exand er

{State or forelun eou}nry)

17, {a) oo el

(Burlal, cremation, or remaral)

Month} {Dny} (Year)

(¢) Place: burial orA'/mKltén'Pa.rKT:awnce_metery

18. (e) Signature of funeral director.. St

(b) Address..... 4;366)8‘;&14’8.1; AES

1SR L ) RO, .. x S,
(Date recelved local registrar)

root = Carroll
jdege. Ave. .

{ Remmr 3 signature)

eby cerpify that I atte

Qtker conditions.f.
(!nclude pregnanc

Major findings: . N
Of OPerationS . e sessssnee s mrascsssis e T e e s hegd i st e
Underline
.......................................................... rarereesrranasssesglocensensateiiseres tnrereinsnannees § 1018 CAUSE O
which death
Of autopsy......... rm———— should be
charged sta.
tistically.

22, Tf death was due to external causes, fill in the following:
. e Y - '-"—'_—-—_-_
(a) Accident, sutcide, or homicide (SPeCHy ). s

() Date of occurrence..........

(¢) Where did injury occur?..

R ¥ of town) ( ty} | State)
{d) Did injury oceur in or shout home, on farm, in industrial place, in public

While at wopfD

23. Signaturl A4

Address....}.{.l. A -

Jefferson City Printing Co.

(Licensed FEmhalmer's Statement on Reverse Side)
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S\”i‘ATEMENT BY LICENSED EMBALMER

M e

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

vorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




