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I Xazarys

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

DEPARTMENT OF COMMERCE
Bursau OF TRE CENSUS

FILED JUN 7

Registration District No.....

~
)
STATE BOARD OF HEA'I'H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

18680

JOLL—

Regisirar's No/s/{_

1. PLACE OF U?T%tis

2, USUAL RESIDENCE OF DECEASED:

Mo,

Pettis

{a) County. {
o) State. (b) County.
(d) City or town bedali&
(!l’uuuide city or town limjte, weite “"EURAL wud name of townahip} () City or toWn meeeeeereeen. §

{c) Name of hospital or fnstitution: . w‘msﬂ m,m. vown limite, writes ~RURAL}

V) 5 {d) Sireet No 814

(If notin boapital or institution, writa atreet number or loaation) ||~ © T - (I raral, give locstion)
() Length of stay: In hospital or institution . . .
Y {Specity whether {e) Citizen of foreign country?. (Ves ot No)
In this community........ 12 ears
yeara, manths or deys) Il yes, name country,
MED CERTIFIC ~

3. (&) PRINT 1CAL CERTIFICATION , ]

HOrsce Ydwin Prewltt

FULL NAME.. ... .4
3. (&) M veteran, 3. (<} Social Security
No

name war.
y 5. Color pr, 6. {a) Single, v.idov.
male white r Ted
X, race. e e b e
6. () Numgof hus wife. .. o.4 .o ... 6. {c) Age of husband or wife if
BAFPY Prewitt
alive...... 28 ... years
7. Birth date of deceased Deec, 20 1889
" ({Month) {Day) (Year)
8, ACE: Years Montha Days If less than oune day

b3 4

11|

hr. min

o Bisthotace. 1 EVEA8 MO

(L.h.* mwn oF ¢

(State or foreign conntry)

13ng Salesman

10, Usual cecupation

29,

DATE OF DEATH: Mom.h k447 D /
mi

hour nute

VoY

vear L9632

21. I hereby certily tha& I attended the deceased fro

' Lol 19 &4, to a“l /
that 1 last saw h. 4277 alive of....... In.ats _/
and that death occurred on the date and houl/tat bove.

Duration

Due to

Other conditions.....ceomcececeeececcene e R gl
{Include pregnancy within 3 mooths of death)

11, Industry or business PHYSIGIAN
= . Major findings: —
8 ( 12, Nome........| Charles. . Prewitt e Of operations., Undesline
3]
=1 13. Birthplace.... S€NtUCKyY . the cause to
" “{Chg w-n or county) (State ur foreign covutry) Of autopsy.... should be
5 { 14. Maiden name._.w B anton Ty
& n exas - tmucal]y
S| 15. Eirthplace . - 22, 1f death was due to external causes, fill in the following:
= {City. town, or county) {Stats or foreign country) X
16, {a) 1nform.ant............I‘!{_IB....carri ePreWitt_ (5) Accident, suicide, or homicide (specify)

©® (3) Date of occurrence

Address..... S edalia. Mo
Burial ey 4 1647

t7. {a)

(Burisl, erematlion, ur rei

nsas
MeTaughllin EBros,
Signature of funeryl di
. 'S edalia WMo,

‘57 ®» brae. Q“M _______
Ioulrsmnunr) Hegialrar u.tgnnm)

Place: burial or crematiofi.....

(c}
18. {a}
&)

19. {a) .
(D

{¢) Where did injury occur?.

{City oz mlrn) {Cou

oty) (Sta
ém Park Ka(M“"“’) (DL) (.E“’) méﬁl Did injury occur in or about heme, on farm, in industria) p!ace. in pubhc place?

te)

) (Spec!l'y type of plnce}
While at work?.. i ()

23. Signa
Addmss . S AA I’} ..

eany of injury.........

/ o& ‘(menned Embnluuer *s Statciment on Reverse Side)}




HECEIVED; | -
Distriot H h Officer No. 8,
District Filo Y

Suto Fllod b =B = F B - ~ OCT6 1849

STATEMENT BY LICENSED EMBALMER

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

[R— <na Registered Apprentice No.....ooooooeoooeoeeooe ey
\i.'ofking under my personal supervision. '
. —
) - - — ~=-~-=-Licensed-Embalmer No..... .37‘}"3 =iz

(Failure to comply with

P, O. Addres;i....

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

If this bmjy is not embalmed, fact should be so siated above,




