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. FILED AUG 29 1940

THE DIVISION OF HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

o P anzas
i State Filc N026655

' BIRTH NO. REG. DIST. NO. _./_.é_.’l_ PRIMARY REG. DIST. NO. M&‘mx’ﬂmr‘a Na.:z.:.%.é-........m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belors -
a. COUNTY a. STATE b, COUNTY adinisalon}.
Greene - : Missouri Greere "~ /H
b. CITY (Il outelda corpurats mit, write RURAL and give ¢, LENGTH OF c. CITY (If oowdde sorporate lirxits, write RURAL and give townshiz) i
townabip) | STAY (in this place) ?
Springfield TOWN Springfield,
d. FHOUS.P?JAR{EOORF (I not in hoapital or institution, give strect address or locstlon) dAs[;rgFEEESrS (If raral, give location) . ' b
institution . City Hospital 1720 N. Washington
3. NAME OF" a. {First) b. (Middle) ¢, (Last) 4. DATE {Montb) {Day) (YW}Q
- DECEASED OF .
(Typeor Pimy  BUEE Prewett oAt Aug. 19, 1949
5. 5EX 1 6. COLOR OR RACE TJMARHEED Ilg CE)ECM 1ED, ) 3 DATE OF BIRTH /9., A(‘;E (l:;:;)-n Ll: ug rnmn ;m l;:lul:
it o " o .
Mall White 2’;} Codtn \Tg ) JSRIT S [ P | e

10a. USUAL OCCUPATION (Qive kind of work
dope during most of working lifs. even if retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

?MM

11. BIRTHPLACE (State or forelgn oountrr}

12, CITIZEN OF WHAT
/) COUNTRY?
{1ssourl +D0.He

Dixon,

I3u.‘ra}an S NAME

AS DECEASED EVER IN U.S, ARMED FORCES?
(I yus, give war or dates of service)

no, or unknown}

Lot B

13b. MOTHER'S MAIDEN

WM:‘; Em

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH
e for (a), (b), and (&)

*This does not megn
the mode of dying, such
a» heart follure, asthenia, - |
ete. It memns the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5y _~

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

16 SOCIAL SRCURITY |17, INFORMANT S SIGMATURE OR NAME ADDRESS
Seps”- M- 7133 s, /) _md
MEDICAL.

rise to the above cause (o} dlating

theé underlying canse last,

CERTIFICATION | R
Coride) “rrancti”

dm M(’- -

ease, injury, or complica- DUE TO (c) Y&
tion which cauged denth, | 11, OTHER SIGNIFICANT CONDITIONS 7 7
Oonditions contributing to the death tu not V
related 1o the disease or condition causing deaih.
195, DATE OF OPERA. | 190: MAJOR FINDINGS OF OPERATION B . ) ' 20. AUTOPSY?
713 |y 1t et . o) “nech O{W,ér/ku—/ ves 0 wo 3
218\ ACCIDENT (Bpeckr) U 214JPLACEOF INJURY te.g.. oot abous | 2lc. (CITY, TOWN, OR TOWNSHIF)/ . - (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, o . 8t0.) . ' . .
HOMICIDE Gl dan X | o b crmsy W _Tdnnoma ¥ &
2id. TIME  .(Moath) f(Day) (Yo} (Hown | 2le. INSURY OCCURRED | 211. HOWNDID [NJU RY - T
WH[LEAT . NOT WHILE
INJURY X g \\;&‘Em WORK AT WORK D asde ey ML M.—& 6“)_ thr‘rv-)*-

2.1 hereby cemfy kat I auended the deceased from

alive on

__‘KL_‘I_, 29 49

1 o
Yy Jrom the

, and thatideath occurred at

that I last saw the deceased
uses and on the date stated above,

/)

P[] 578"

4b. ADDRES

//xmﬂw ZA%

2. }{ Rl oA‘}'ALCREm 24b, DATE -24;, NAME OF CEMETERY OR cnsm.rrogw 249, LOCATION g01¥3, town, or ffuaty) ( /(s;au)
'h al | Avg. 19,1949, Dixon, Mo. Dixon, ssourt
nr.c*o BY LOCAL | REGISTRAR'S SIGYATURE - .

“Jo-G9

WL

(L




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 —— e

Student Embalmer No.

Signed.... 820 9 w

Licensed Embalmer Nq H" '\ 3 q‘
s [o) *

working under my personal supervision.

SEUJENTY vecucssssrrrcsansssssnnssmsnbsssrns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact_should be so stated above. T .




