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

DEPARTMENT OF COMMERCE
Bureay oF taE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18706

!!4 Sigle File No
ED 8\ 3275 3053 44
Registration District No..oveceeeececeeeecenee Primary Registration District No... Revistrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

hel 3 //
(@) Coumy...FHELlDS (@ stae.. Missouri (% County,ERE1PS

Rolla

- (!f oulside city or towa [imits, write "RURAL" ond namae of township)
{f) Name of hospital or institution:

home
{If not in hoapital or ipstitution, write strestlaumber or location)

(d) Length of stay:

(b Cityor town

In hospital or institution

puc:l'y whether

8.nonthe.

In this community.
years, monihs or deys)

2-
2.

Rolla
{1t cutaide city or town limita, write "RURAL")

1612 Qzark Street

(e} Cityortown

{d) Street No
{ifrural, give location)
(e) Citizen of foreign country? I {Yes or No)
O =
If yes, name country.

3. {#) PRINT

Full Nname. Bllen lLouise Preawett

3. (b)) If veteran, 3. (¢} Social Security

nAMme War. No
5. Calor, 6. {a) Single, widowed, married,
Femnle e
1 ! race ﬁﬁite dworccdoi_n-‘t_ant

MEDICAL CERTIFICATION

29

20. DATE OF DEATH: Month 3
sear. 1943 11 ivere. 20 P ne

1 hereby cemt'y that I attended the deceased from Mar. 28 l 943
'.ﬂar.v 29 2. 1.94 0. H
Mar . 29 19.43

day.

hour.

21.

that Ilast zaw Her alive an

6, (B) Nome of husband or wife ..o 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above, Durati
. wralion
alive.......ou... ...years || Imtnediate catise of death
7. Birth date of deceased 7 13 1942 ~Bronchial Pneumonia |
(Monct) (Der) o) {Influenza_ type)
8. AGE: Years Mouths Days If less than one day Due to.
8 16 hr min \ .’A
: . . P5) Due to. \\ 0 yv/
5. Birthplace..... Hi§souri ™~ 7Y,/
. - {City, town, or county) {State or forcign country) . U |~
. Other conditions
10. Usual occupanon....infant (oo pregaacy witbin § months of desth)
11. Industry or business Siaror oeiinm: e PHYSICIAN
- d]or I H
& (12, Name......klaude Prewett Of operations ‘ \\ : Undertine
[ .
& { 13. Birthplace Ml sscuri ; @ P ; \ g‘tﬁgl&i‘t?\
mwn oty tate or foreign country, Of autopsy........ hould b
& ( 14. Maiden name.... h %.3:53 (534 OSSO wepsy e e
& i b ltistically.
g 13, Birthplace (C:E; 25“0‘32‘3;“) rate o Tordia sy || 22 1f death was due to external causes, fill in the following:
16. (e} Informant Mr. C ]_g_g_de Pr awett {a) Accident, suicide, or homiche (specily)
® Address. 1612 Ozark St,,. Rolln,,ﬂiﬁaonr.i.__ () Date of occurrence.
17. @ .. Burial (&) Date thereof... 3 /.. 31/1 943 .. I[ (0 Where did injury oceur? e e
(Barial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm,Nq industrial place, in public place?
(¢) Place: burial or cremation Ho 01\-6 r C ene te Ty
18. (o) Signature of fureral director_E.1'0d He G11bert, thaum¢Ln,_m_mmfffﬂgwﬁgﬁﬁﬁhmy _________________ .
) Addresss... Pixon, Missouri - 1 )
23, Signat 1 other)o

O S I B iy 5‘% A;%gb

Address. O % ... James 9. MQ.. . Date sng'ueda o™ L—.qJ

] 0 Fd

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No....... )

Y )
S Licensed Ermbalmer No/? 5/—,4’ /
. P. O. Address.... (A% M/ 3’2/(.4)

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above con;t:tuteg_ grounds for revocation of license.)

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

working under my personal supervision,




