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! BIRTH NO.

RUEDFEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jﬂ-
REG. DIST. No._3_l'nm.utv REG. DIST. MO,

V87
State File No -

6 — -
Hegistrar's No

2. USUAL RESIDENCE (Whars d

1. PLACE OF DEATH 3 tved. 11 I ldence bafors
a, COUNTY Texas a. STATE hlissour l b, COUNTY Te‘{as adimimion).
b. CITY (1t eutsida corporate l{mit:.-uu 'RU.RAL .nuwdn " g_ml.yEﬁEE PEL €. CITY (i ouwlds porporste limite, write RURAL and give township) /0 V\‘O
TowNRural Sherrill "fup| « yrs Toww  Rural . Sherrill Tup '~
d. FH(I).%P%N{EO%F (If not in bospltal or Institution, give strest address or location) d.ASDI'[l;REé'I'SS (If rural, ghve location) -
INSTITUTION Mone Near Licking, Iulssourl
3. NAME OF 5. (Flim b. (Middie) o (Last) _ 4 DATE (Month) /(Dm (Yeer
{ Twpe ot Print) 3arah Anna Pewitt DEATH /31/51
5. SEX 6. COLOR OR RACE | 7. \:‘v‘f‘nﬁn}? NE\\:’EECPE.SREIED )' 8. DATE OF BIRTH 9.:.(55 ([an}u‘ ‘: UNDER | YEAR | ¥ Daam u oms.
N (Bpacity, t birthday, onths | Days | H Min
r ] ¥ J100Ved mg 4/26/1872 78 l =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during moet of working [ife, sven If mlr:l] b DUSTRY 'fﬂllu . 'ardu_‘ eomtez} lz‘-:gll.m'lz's'{'?olr WHAT
0t Woma - Missouri =K
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NDaniel Aliev . Haunin ! Jasvper Pewitt -
IS. WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yo, 8o, o7 unkoowa) | (I yoa, kive war or dates of service) NO, .
Mo - Beldon J. Pewitt, Jack, HMo.
18. CAUSE OF DEATH MERICAL CERTIFICATION v v . lgggrvtlimnrg:m
Enteronly onecowseper | !- DISEASE OR CONDITION ; ? — D DEATH
Mine for (o), (b), end (o | PIRECTLY LEADING TO DEATH® ) a/ ;\4}/:’/1/(4/ ) /j/ Vay
*This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 heart fafltre, asthenia, | rite o the above cause (a) stating .
ele. Ji means the dig- the underlying catae last,
care, injury, or compll DUE TO (c)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 56["(-?_ x
related Lo the ditease or condition causing de '
19a. DATE OF OP'I!::IFE)AP; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
vig—nh— ves [J no
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.xr..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) —— (STATE)
SUICIDE bome, farm, {astory, siret. offles bldg,, et} i
HOMICIDE M)
214. TIME (Mouth}) (Day) (Year) (Houn 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
22, I hereby ccrtify that I auended the deceased from ——p ! , to A , 18 , that I last saw the deceased
alive on _. , and that death occurred qt &2 <t 00d m. , Jrom the causes and he date slaled above.
2. SIGN TURE / ’YM@ ﬁit& 23b. 23c. DATE SIGNED
o 4 ; 2 /Q/(/f/r/gi )zﬁ l}
TIONBH En t&x'. CREMA- | 24b. DAIE.. 24c. NAME OF CEMETERY OR cnamn‘éav 24d. LOCATION/{Olty, town, or county) (s:m;
Warrarem| 2/3/51 Dry Fork Cemetery Dent County, Missouri

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

DATE REC'D BY LOCAL

25T

R RAR'S SIGNATURE 2 2 nf
oluern feslsh)
h (Licensed 's’ Staternent on Reverse Side)

ERAL DIRECTOD

I8 SYRMATURE ADDRESS
d,a&-—"h——.'- ’
SAlem, .0




DIVIS| =~

£-'F='i"g"t - ‘
District ¢, 141 GF 10,

‘sgfﬁjd
BEGEVED  FEB 4 3 1959

DistFile 2.5/~ 3¢ 5~

Date

# .
STATEMENT'BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,oe=B¥— .. —

“

. . . Student Embalmer Mo....ieveas tr Nl e sesa e
working under my personal supervision.
Signed... M_ W )é e s = (N
Slgned....... teesesanesnensretranannnnn . . jg& é
" Student Embaimer ] Licensed Embalmer No

P. O. Address A -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the zbove constitutes grounds for revocation of license,)

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




