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STANDARD CERTIFICATE OF DEATH
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1. PI.ACE OF DEATH:
Putnanm

IInionvllle

(1 outside cily or town limita, write "RURAL’ nud name of township}
{¢) Name of hospital or institution: ﬂ

Monroe Hoapital

T (If not in hospital or institution, write strect number ur [ocation}
{d) Length of stay: In hospital or institution

Eight Years

{a) County_..
() City or town.

{Specily whether

1o this commupaity._..,
years, months or days}

2.

(a}
(e}

(d)

0

USUAL RESIDENCE OF DECEASED;
sute. Missouri

Putnam

(&) County

‘ Unionvllle - A
City or town..
(If outside ¢ity or tawn Hmits, write “RURAL"} @
Street No.
11 raral, give locatbon) )
Nb .r ) U
Citizen of foreign country?. (Yes or No)

If yes, name country.

3,49 PRINT Opal Prewltt
FULL NAME

MEDICAL CERTIFICATION

=7 = 1 20. DATE OF DEATH,
A (&) If ver . N (3 ty
(&) 1f veteran, ## So l_( éec VEAT e /yz hour,... /ﬂ j_ﬁ
nRme War No.
: 21, I hereby ccrtify that 1 attended the decensed fro
P / 5. Color or w 6. (a) Single, wﬂg?ﬁgl& "o, u% )
4. Sex. race LB 11 2 SRR - that 1 lnst saw s alive on..
6, S} \ame husband or wife...ld s 6. (¢) Age of hys gnd or wife if §
0 Prewiitt §
7. Birth date of deceased 10 2 189 ? -
(Month} (Day) {Year)
£ AGE: .- Xeu" Maonths Days If less thanp one day
57 2 it
i [ESUTOROUT . FARUOROO |1 A
o Bthelace.. Missouri (7 \
. (Cltv, town, or .uunwif - {State ar fureign conntry) - N »“ '
i v Other conditiona, x S N
10. Usual occupation Hou 88 I, Ne r{ {Inclode pregnanty within 3 months of dengh) 1._2,
11, Industry or buai SEaiorE o — \ 9 ¥ PHYSICIAN
Major findings:
é i, Name-....J ohn F, Cab le (_j Of operations... \‘ Unden
g L ) - Ungderline
=1 13. Birtnptace - Mis s%J.l.h.’l.r e the cuse to
- , or guunty, tate or mt:n country, ot autopay, should b
5 { 14, Maiden name....é.c......i....ﬁ ﬁ Wilkar - U— lclha{geﬁ e
= tistically.
s
S| 15. Birthpla Miss ouri .................... y : P— :
g irthplace. T — - (Sinte o Foeiem ommnesy 22, 1f denth was due to external causes, fill in the following:
16. (o) Infs . ‘@ /5 . y Z\ {8} Accident, suicide, or homicide (specify)
) Address—., 22 £ = d Date of cecurrence ..” i
rial Where did Injury occur? yil
i (2 {City o= town) (Ceanty) " (uare)
(Borial, cremetion, o remnoval) Did injury occur in ar abont home, on farm, in industrial place, in poblic place?
(¢) Place: burial or ANAAT) e
1. (a)- ature of fu us{ed Ol WY ey e ol s ::a
. ) T While at ey e
o Ao 'ﬁni SRFLITE e, o at wer
! 23, Signature.... [ f 4
19. t0) WY g‘C » H.,.L?ﬂ MMW
{Date received local {Rogistrar‘s dignaturs) Addrﬂ!......ﬁ
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STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision. M g
Signed... O’,@/

P. 0. Ad Al ol D O N

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.}

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




