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WRITE PLAINLY—USBING UNFADING BI;.ACK INE—MAKE A PERMANENT RECORD

ALED APR 4 1949

THE DIVISION OF HEALTH OF MISSOUR! -

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. . S _ REG. DIST. NO - a1_-2: & PRIMARY .REG. DIST. m.% Registrar's No /7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dactased lved. 1f fastitution: residence. before
a. COUNTY a. STATE b. COUNTY ad @laston).
Pulasgki Missouri Pulagki £# 5
b. CITY (I cutedde corpurate limite, write RURAL and give c. LENGTH OF €. CITY (If oundde corporata Umits, write BURAL and plve township) O
OR townahip}| STAY iip this place) OR
TOWN Waynesville TOWN Waynesville o
d. FULL NAME OF (1f not in hespital or § sive stregt sddrems or 1 d. STREET (I rural, give loaation) .
HOSPITAL OR : ADDRESS - a
INSTITUTION DeWitt Hospital
3.DNEACME OEIB a. (First) b. (Middle) ¢. (Last) F3 Ds}-g {Month) {Day) (Year)
{ Type or Print) Martha Roena Fostar DEATH 3 28 1949
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9. AGE (o years| rr moer 1 rm ” DO 4,
WIDOWED, DIVORCED (Spekify} : tast birthduy) Mnndn, Hours | Min.
Female Wihite ¥iid owed 89 <] I
10a. USUAL OCCUPATION (Givekind af work | 10b, KIND QOF BUSINESS OR IN- | 11. BERTHPLACE (Biate or forslgn ocuutry} 12, CITIZEN OF WHAT
done during moat of workiag Uife, even if retired) DUSTRY 0 COUNTRY? .
Housewife Phelps County, Missouri Je Se A
][laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clark Prewstt S ] _
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknowz) | (If yea, xive war or dates of service) NO. .
Ng X XL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacanse per | I. DISEASE OR CONDITION _ o,_f . ONSET AND DEATH
Jine for (8), (b, end () | DIRECTLY LEADING TO DEATH®(5) _A%ML%A_&&J— M
*This does not mean ANTECEDENT CAUSES - . ) M . ] 4‘
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) ok oA . coule).
as heart failure, asthenda, ":u fo the above Gﬂ'“f (a) stating )
dc. It megns the di- | ‘he underlying couac last. ﬁ mq
case, infury, or complica- DUE TO )
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS (&; { Py (_
Conditiona contributing to the death but ot il
related to the disease or condition ausing death.
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION D
ves [ wo
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, [arm, fastory. strest, ofice bldg.. eta.}
HOMICIDE (} r s Lo . ;
214, TCI,ME (Moath) (Day) (Yea) (Houn | 2te. INJURY OCCURRED | 2it. HOW DS INJURY OCCUR? 3 5
NOT WHILER
INJURY / ao 49 2P | Maerey AT WORK 2 0(;'00 ol s. O
2. I hereby cemjy that T auended the deceased from _._/_.LO_ 19_2 tosT 26 19_2 that I last saw the deceased
. aliveon , and that death occurred al m., from the causes and on the date staled above.
2. SI t or titlg) dJ L?c DATE SIGNED
-  BoH o N7 w9 4y
U B R ; ];a( DATE 24, NAME OF CEMETERY OR anrJMonv 2Ad. LOCATION (Olty, tows, or couaty) (State} -
ur 18l * 3/28/1949 Pisgah Cemetery Near Dixon, Pulaski Mimsouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 58 ‘1 25. FUKERAL DIRECTOR'S SIGMATURE ADDREAS ;
I gf/(/;m 2£ /2 5 éé% o) Fred H. Gilbert, Dixon, Missouri
P . {Licensed ’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [0 LR R —
ek, 2 G- /,94(? ,  Student Embsleer lo.é?_&#%
working under my personal supervision. ‘ W

STUGONE «onrreeseenrnnrnrnsnasssnnanaesenas Signed ﬂz/ﬂcéw

Student Embalmer
Licensed Embalmer No ~. 3 ‘9[ Z

P, O, Address_____Dixon, Missouri

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

I this body ir not embalmed, fact should be 5o stated above.




