THE MAVISUN OUr REALITA W MDRDAAUR]

vo-200 FLED DEC-2 1953 STANDARD CERTIFICATE OF DEATH state Fie No.... 393009
BIRTH NO. DEc 2 REG. DIST. NO. Z a E PRIMARY REG. DISY. m.w a } Rlﬂ'illfdf'l '.Nﬂ ,4/ ,7
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decsased lved. 1f iostitutios: residence before
a. COUN’.T MB.I' 1°n. a. STATE Mis gour 1 b. COUNTY Rallsl:mhlibﬂl

b. CITY (If outside corpurate limits, write RURAL and give

ToWN Hannibal,Missourf™"

¢, LENGTH OF c. Cg’g (If outaide corporate Umits, write RURAL aod give township}

?Y Aya || __TOWN  Perry,Mo.(Rural) - L5770

d. FULL NAME OF (If not in bospital or Institgtion, give sireqt address or loul.ioa! d.ASDTgREEErSS (1f rural, give loestion)
' Nafitorion StElizabeth Hospital, Saltriver Township
D 5:5%%% g%FD o. (First) b. (Middle) ¢ (LasH) i 4. DSF (Month)  (Dey) (Year)
( Type or Print) William Edward Prewett oEAtH  Dec,7,1953
5, SEX ()| & COLOR OR RACE | 7. VP&!AR%‘I’EEB. er-:\\;'gncaggﬂmso. 8. DATE OF BIRTH 9, AGE o ren| = PO | A | ¢ e
', {Bpe L] ¥ ours N
Male White Harnled July,3,1899 | 54 l I
10, USUAE OCCUPATION (Gkeklodof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreien country) )| 12 CITIZEN OF wHAT
dordl:rinlmmof'orﬁn;uh."cni!nﬁmdi RY COUNTRY?
armer Farm Ralls County,Mo, UsS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel H.Prewett . Callie Kemper |  Annie Maude Prewett
lws. WAS DEEI‘EASEP E\.‘ER mﬂu.s, ARMED F;?RCE'; 16. SOCIAL szcunﬁrg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. o, or nown, { Yub, FIVe WAT OF tan lﬂ"{ﬂ 0
No None Mrs Annie Maude Prewett PerryMo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION / IgT'éRViL B
H
. Enter only onacauseper | |- DISEASE OR CONDITION
Iine for (&), (b), and () DIRECTLY LEADING TO DEATH® ()
*This does mot mean | MNTECEDENT CAUSES LA é 2 N . .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} EA(

af heart faflure, asthendn, | rite to the abose cause (a) stating

ete. It means the dis | (he underiying couse last.. o
ease, Infury, or complil DUE TO (c?
tion twhich caused death. | 11. OTHER SIGNIFICANT. CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cansing death.
19a, DATE OF OFTEJROAD; i5b. MAJOR FINDINGS.OF OPERATION = .~ & . e S s ]2, AUTOPSY?
Ve .- FIF/X ves L) wo Bl
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s lnorabout | 2¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest. offies bldy..eve.) e < e e,
HOMICIDE
21d. TIME (Moath) (Duy) (Yea) (Hewd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - . WHILE AT ] NOTWHILE "y
M +INJURY - - WORK AT WORK . - . s 1

2.7 h'ereb.y ¢ ‘ i y-th I attend deceased from M 19__"._"’(};0! I last saw the deceased
. and that death occurred at 1]: —RM from the causes and on the dale stated above.

alive on
23, SIGNATURE .o egron or title Z3b. ADDRESS 23c. DATE SIGNED
- M.D. Hannibal,Missourl--. | ]4-9«53
BURIAL, CREMA- 24b. DATE I\A‘dE CF CEMETERY OR CREMATORY 24d. LCX:AIION (Oity, town, or county) . (Btate)

WRITE PLATNLY;USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¢

i Barial | 12=9~1953 Grmmmw e
- RAR" T -t 25 FUNERAL DIRECTOR" S SLG'ATUII ADDRESS
REG. /




RECEIVED —
MARIGN CO. BE‘&LZT &%ﬂk
__M

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S$tudent Embalmer No.

working under my persona! supervision.

SEUAAL 1rreannriereisaseeisreinseirrans smmi_-%a&d{d;_
Student Embalimer .

) Licensed Embahuete?l‘lgj ;20 ...

P. O Address__._&Af‘?M:n .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not emhbalmed, fact should be 30 stated sbove. ) - - T




