FEDERAL SECURITY AGENCY
Nationat Office of Vmﬂ Statictics

FILED JUL

Registration District No.... 5 623

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

r
Primary Registration District Xo¢¢?%

State File N 0218}:}9 -

Registrar's No

1. PLACE OF DEATH:

Shoa
(b) City or town
(If ouiside cns cr wwn ftits, write * “RONATS
(e} Name of Liospital or institution: .

{a) Count¥amum.

and name of township}

(if not in hospital o1 iﬁi'ou. Atile sireet number of loeatlon)
(d) Length of stay: In hospital o7 institution. ioamsimeirs s ssarremsserrsearssssn

2. USUAL RESHOENCE' OF DECEASED:

I‘.{O-o... (b) County ..... S"),P nLon.- /../”/

Winona, Mo,
: I outx!du clty or,tpwn Hml.tr. write ‘BUEAL"! -

(3) State.l.

(¢} City or town
- 4

{d} Street No

-

{Bpectty whether || (o) Citizen of foreign country? e ‘N Q... (Yes or No)
Lo this ComEBUIILY it e v sreraemenns ‘?‘Q Yrs ] . .
Tears, months or days) If yes, name country eeveneanvraetseras
3 (@) PRINT . MEDICAL CERTIFICATIQN .
FULL N —ary. Isakell. Preowobtl o 30. DATE OF DEATH: Month.....d UIE dayo.. 3
3. (b) If veteran, 3. (¢) Social Security No 8 1o
I year..., hour.... minyte [ ] M.

Bame war.

5. Color or ; 6. (a)} Single, widowed, married,

race....W..............

6. (b) Name of hushand or wife.......oceeruvmieinns 6 (¢} Age of busband or wife 1f

J Ohn PI‘QWG tt n]ive....8.4..,,..........ycars
7. Birth date of d:ceased....Ap.r.ll ............................ 9 ............ .18.6.1 ............

{Month}

8. AGE: Yeara Months

87 1 21 T P

11. Industry or b

MOTHER FATIER
r—t—,

9, Birthplace. Meryve. Coe i MO,

{Chiy, town, or county)

{State or forelau country)

10, Usual eccupation.........cisemmeiisinns HQBBGWI_fe .......................

) 12, Name....omimreres P lesecoge land oy
13. Birthplace nknown ..................

' (Ciry, bﬁn qr connty) (State or forelgn country}

i 14, Maiden name.. S AT 1 o S
15, Birthplace,. unk.no"ln q

town, or county) {Et¥le or forelm countryy

Guy Prewett)

. (8) Informant....
. (b} Address
Burial

(Bu'ial creu-n.tlnn or removal)

(¢} Place: burial or cremation Winona b WO~ SRR

18. () Signature of funeral dnrectorPh.il A- Leu.CkBl ......

(B} Date ther c056-5-48 ......
(Montth) (1ay) (Year}

divorced..Ma.rr‘.ie.d}j

21, T pereby cert:t"y' that I attended the deceased from..
,ﬂbé-u .9}‘5‘.

that 1 last saw hA= . alive on..

Due to eteeneguseans narreny 3

Other conditions...
{Enclude preguancy within § months of dual.h)(( l{w

FHYSICIAN

Major findings:

Of 0PerationS. st sececrscareecsmcas l ‘! ......................... Underti

nderline
the cause of
which death
should be
| eharged sta-
risticatly.

{) Where did injury oceur?

o ) UUHicity or town)  (Counts) (3tater
(d) Did injury occur in or sbout home, on farm, i industrial place, in publie

place?

{¥pecily wrpe of place}

' o - [}
While at work "‘?—o“ ............... () Meang of injury..ﬂﬂﬁ ..............
23, Signature. v eeeennns WQ‘L,AC (M. D, 4 o SR \

(b) Address. Yan. Byren, Mo
15. @) e Wbt ... ) .. Kllag.n__.
(Date received local registraz) ! A f _(Hedistrar's Bipnatite} Address... ... Date signed....
Jefferson Ciry Printing Co. - " {Licensed Em! er’s Statement on Reverse Side)




= pelid **Q

Aoy ﬁ---;z?’aaqwnN a4 PHIIQ i \
g ‘ON 4000 WiesH msia
Jﬂ 4 22~ G3AN333Y

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, aLb;._.{P".??F

, Registered Apprentice No

working under my persconal supervision.

#H

P. O. Address.b G\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply W
the above constitutes grounds for revecation of license.)

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




