. No. 2
d—2-43
5-17-39
1 X35097

oW

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

r e (Licensed Embalmer's Siatement on Reverse Slde}/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiteD SEP 1219W

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nuil'lcl.;[___

28571
27

State File No.

{¢¥--Place: burial or cremation, Dixon
18. (o) Signature of funeral director. Fred H. Gi lbert
) Ad Dixon, Missoupl

19. (a) Y-y ) SRay wﬁ—a‘d’

(Date received localTexistrar) {Reglstrar's signature)

23,
Address............4.

Registration District No.—...... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE“ OF DECEASED: 25./
ul B
(a) County..l?.......ﬁﬁ ki ix (@) State.......Migsouri . . (b} County. Pulasgki 2
(8 City or town Dixon - 5
{If outside city or town limlw, write "RURAL"™ and name of townahip) {c) City or town....: Dixon i
{¢) Name of hospital or institution: / _ RN {If ontaide city or town limits, writs “RURAL") &
i
(It oot in boapital or institution, write atreet number or location) {d) Street No. (I raral, give lcation)
(d) Length of stay: In hospital nr Institution
sth o o ol {Specily whether [| () Citizen of {oreign country? {Yes or No)
In this community d
yearn, months ar days} If yea, name country.
MEDICAL CERTIFICATION
3. (8) PRINT
FULL NAME.___ William M. Prewett ”
PV e 20. DATE OF DEATH: Month 8 day...aQ)
3. (b If vet , 3. 8
(b) If veteran (e) year....1 944 hour [+ minute _____ Aw..M
name war No )
21. 1 hereby certify that I attended the deceased [rom
5, Color or 6. (a),Single, widowed, married, e /4 - 19% EQ“' 19.9¢.
s sex. Male. drace_“hitﬁ. / divorced. Married... 1last saw h..... 1M alive on._. A 19
6. (b) Name of husband or wife..o..._ 6. (c) Age of husband or wife if aﬂd that death occurred on the date and hou - Duration
QG/WM&A-M
Anns Prewett alive.. 74 . ...years || Imigediate fuse of death .
| 7. Birth date of deceased 1 3l 1B6S : L2
*_ {Month) (Day) {Year) A
7 v azg
- 8. AGE: Years Mountha Days If less than one day Due to )
A
7 9 6 1 9 hr. min,
4 Due to [\
9. Binhplace..........Pnelps County . Missouri. J I
- (Ciuy, town, or county) - Sule or foreign counl.ry) l /
Other conditions \ i
10. Usual ocenpation.... Re@tired Farmer {Lactude mn:x_, within 3 montks of death &
11. Industry or business BT, e La 1 PHYSICIAN
= ajor findings: - L i
2§ 12. Name ... _Clark Frawett Of operatlons...._.. [ . ‘
£ g . ' d thund:rm:e ‘
£ L 13, Birthplace............ _.inknewn. - o ) hich dearh
» (City, town, ammu').l {State or foreign country) Of autopsy ahould be |
3 { 14, Maliden name.... _Sar Palmaxr = d
= ? ummuy |
15. Birthplace........... own___ - 7 22. If death was due to external causes, fill in the following: : ‘
) (City, l'nwn. or county) {Btate or forcign country) ‘ i o .
6. © Informant.. MERe. WE1130m Mo  Browett || (o) Abcidens, suicde, or homicide (pociy) \
(0) AdAresso. e Dixon, Missouri () Date of occurrence |
17. @ _Burial (%) Date therest.... 8/22/1944 _|[ (@ Where did injury occurt e s T
{Borial, cremation, or removal} (Month) (Day) (Year) (d) Did Injury occtr in or about home, on farm in industrial place, In puhllc place?

(M. D. ofothi e ‘

Date !igned_w

Signature..
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N ' STATEMENT BY LICENSED EMBALMER ’
’ . M
1 T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or b)"’”'_

fo I "lé ' oy Registered Apprentice No ol

Signed G l\’/& L. &W

Licensed Embalmer No..... 4. Y 3

working under my personal supervisionf

P. O. Address._ Dixon, . Missourd.

Note: The above MUST BE SIGNED BY THE LICENSED lLMBALMl:.H in his OWN HANDWH] l ING. (Failure 16 comply with
the above coustitutes grounds for revocation of license.)

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



