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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 2 1950 STANDARD CERTIFICATE OF DEATH

[, v . :
REG. DIST. NO. _L_PINHARY REG. DIST. NO. ;Z_QL. Kegistrar's Iv.,..;;:.:,?1:3_-...“....-.‘.

15800.

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. L,SUAL RESIDENCTE (Whers decoased lived,” 1f institutioh: residence before
2. COUNTY Audrain 2 STATE. Missourl o CUNTY fudra ingie=es-
b. CITY (If ctoide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (-anudde corporste licilta, write RURAL acJd give townabip) /& 77 7
) townahip) TAY (in this place) . 0
TOWN  Vandalia Q0 vearg TowN Vandalia
d. FHO%PFTAANI!_EOORF (I not in hospitsl or Inst} give streot add or location) dASarDRHEEEgS (I ural, give location)
imsmitution . 1105 South Central 1105 South Central
3 NaMe oF a. (First) b (h}iﬁdd.le) c. (Last) 4. DATE  _(Mouth) (Da{) n-w)
(Twpe or Print) Arthur organ Pew pearn  May 20,
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH B.I:GE (In yeara| IF UNDER | YEAR | & UNDER o w3,
Male o Wh‘ te wi D Ean%FﬁED %B,‘p:'eit\y) April 20 , 1861 tbiggv) Mﬂtm, Days | Hours | Min,
108. USUAL OCCUPATION (Give kind of work, | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT
done dgring most of working lifs, even if retired) DUSTR . TRY?
armer Farming Chili, Illinois
13a. F_A'mzn's MAME © [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson - -Pew - . :- ¢ |Jane Morgan Margaret Bogue Pew

16. SOCIAL SECURITY
None

15 WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-No(.)nr unknown} | (Il yaw, give war or dates of service)

7. INFORMANT 5 S!GNATURE OR NAME ADDRESS
Robert Key, Vendaliz, Missouri

. Enter only onecause per

e, Tt means the dis--

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION

Atn lec¥aces

INTERYAL BETWEEN
ONSEF AND DEATH

line for (a}, (b}, and ()
“This does not mean ANTECEDENT CAUSES
the mode of dying, such

as Aeart fallure, asthenia, | ride Lo the above caure (a) siating

the underlying cause lasl.

case, infury, or complica- DUE TO (&)

Morbid conditions, if any, gicing DUE TO (b —QMJ‘M

- d -t pEx

11. OTHER SIGNIFICANT CONDITIONS -, ~ .

Conditions contribuling to the death but not
related to the discase or condition cotsing death.

tion which’ corized death™

-.é?zéé:" 'iz?zz 5. .

19a, DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION yAUTopsw
" L TioN il . i
ves (1 wo I

21a. ACCIDENT =~ * iBpecity) 2ib, PLACE OF INJURY (s, lnorabout | 21¢. {CETY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE homa, farm, fastory, sireat,office bldg..sta.) .

HOMICIDE
214. TIME . (Moew) '(Day) (Yeard (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?,
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I aitended the deceased from
alive on

SO 19, to
____., and that death occurred at _ZL._.E m,, from lhe causes and on the date slaled above.

5 7 70/50 19___ that I last saw the deceazed

23, SIGNATURE (Degree or uucaol 23b. ADD )7 23. DATE SIGNED
_ AP KR . T /28 /w0

24a, BURIAL, CREMA- 24b DATE 24c. M\\IE OF CEMETERY QR CREMATORY ~ | 244. EOCATION (City, town, or county) (State)

TION, REMOVAL (Bpadty) | .. - B - - - i . Sy . .
Buyrigl i May 29 1950 Middletown CemetervIMiddletown, Jissourl

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE é IRECTOR™ S S1GMATURE ADDRESS - -

G. < S f{l% ’ . . ,
31{&& Vandalia, Missouri

ifinsed Embalmer's Statemnemt on Rewerse Side)




RECEIVED (WA O 19507
" District Health Officer No. 10

-y o
District File Numhr--:ﬁ.---?-----?/

DBUG F“@d _----__-------..--p----b

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Student Embalmer Mo. .

working under my persona! supervision.

[aliew
STUSENT vuvnvavrarnersrssansrnnonssancrsees Signed..,..m:.,(,é&. KA A B_, AL

Student Embalimar
’ Licenzed Embalmer N ‘75/67

P. Q. Address___ LA L - /)

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.)

H this body is not embalmed, fact should be so0 stated above.




