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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALEDFEB 6 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w1lao 3():5?

State File No...

rec. orst. no. B Bl enimny nec. vist. wo. {1 ¥ Reaiﬂrar':Na....!..ﬂ.ﬁz.........

- BIRTH NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If iostdtuticn: residence before |
a. COUNTY a. STATE . b. COUNTY adisimicn).
Shannon 20 Shannon
b, CITY (1 outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give u\wn.h!g)
- : townahip}| STAY {ip this place)
TowN  Tminence 60 yrs TOWN minence
d. FULL NAME OF (If not in hoapital or insticutlon, give streot add or loeation) d, STREET (I rursl, aive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. {(Middle) ¢, (Last}
DECEASED (First) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  GOOTEE _Harrlson Prewatt DEATH ~ Jan 19-1952

5. SEX 0 6, COLOR CR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| 1r UNDER 1 YEAR | ¥ UNDER 1 WRS.
M W WIDOWED, DIVORCED (8pecity} . last birthday) Mont.'hnl Daya nmml Mia.
Dee 2/=1890 &1 22
10a. USUAL OCCUPATION (Ghiekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY .. E‘_OEJNTRY?
_Common T.shou- «aries Ceo. Missoura WOA .

13a. FATHER'S NAME
_George rrewett

13b. MOTHER'S MAIDEN NAME

Lizette Rartle

14, NAME OF HUSBAND OR WIFE P
Fearl rreweti S

15. WAS DECEASED EVER IN U.S. ARMED

{Yuu, fo, or unknown)

no

(I you, give war or dates of service)

FORCES?

16 SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs Peerl bFrewet:t iminence. Mo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

Enter only cnseauseper | I, DISEASE OR CONDITION - (

linefor (a), (b), and (c)

*This doet not tnean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

at heart faflure, asthenta, | rise.fo the obove caure (o) stating . | —
7 . the underlying cause last.~ - - .

DIRECTLY LEADING TO DEATH®(g) Ly

"INTERVAL BETWEEN
ONSET AND DEATH

[ Aoy

ete. It means the dis- T ) - T T
case, infury, or eomplica- DUE TC_(c) A r f‘ A 056/2 i 3 H. o ) i Bl
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS BEEEEEEE v [

Conditions confribuding to the death but not
related Lo the disease or condition cousing death.

i
|
e .
e I SR
i
|

19a.-DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ~ @ -7 “v.. @ L. e L RTTLTTT ey T | 20. AUTOPSY?
TION 3 3 , X O O
oy e~ YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c..inorabout | 27c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE . homa, farm, fastery, strest, offion bldg_ et} Balts R - Dk
HOMICIDE
219. TIME {Month) (Day) (Year) {Houyr) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF - WHILEAT[—] NOT WHILE - L .
INJURY WORK AT WORK e :
2. I hereby certify that 1 atténded the deceased from ﬁa._in‘-'l_ 1950 i _‘)_M_L..__ 1.9.5:_.. that I last saw the deceased
aliveon Lz 27 , 1952 | and that death’occurred at Lsﬂp. ., Jrom the causes and on the dale siated above.
23, SIGNATURE - . 7 'y(m 23b. AD 23c. DATE SIGNED
6’; >z . CLbr N | e P2 |25

LALCR 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Otty, town, or county) _ (State)
TION RE ov (a -

/ 23 S2. Summers . _ mminence, wo, .
DATE REC'D BY LOCAL &7 |2 FUNERAL DI RECTOR'S S1GNATURE ADDRESS

icerssed Embalmer's Staternent on Reverse Side)

'Y 0 |Puncan funeral iiome mtn Vidw, mo,




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— ...

Student Embalner No.

working under my personal supervision.

Student ... ceresmavsaonns P
Student Embaimer

P. 0. Addr .2.{

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 g0 stated above.




