" THE DIVISION OF HEALTH OF MISSOURI 58_0110*75 o

eifore ﬂLEB APR 4 1958 STAN DARD CERT'FI(AT! OF DEATH STATE FILE NUMBER
ki
";:. Registration District No. ________2_,%&_-_Primury Re_gis!ra!ion District NO-._M..%MQX_Z.&.._ Res_;is!rnt'sN_cL _____ y_.?_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel‘iidqn:_e b,efora
. . . ST - . b. N admissie,
o0 > CONTY  py13aski > STATE Missouri CONTY phelps™ T £/ 0,
57 b. CITY (li outside corparate timits, give TOWNSHLP only) | Inside Limits c cgg Inside Lights &
I8 - &
0 TOWN Waynesville Yes o Mo 0 Towv_Rural-Spring Creek | YLl feold
O c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEE {If eutside, give location) Reside on Fam
HOSPITAL OR . ] Al
| INSTITUTION General Hospita 1 week 5 Miles W, Edgar Sp|. Ye:® Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ANDREW CLARK PREWETT DEATH March 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARRIED[XI NEVER MARRIED ] (pod L"{‘;”; o | T I o
Male White wooweo[] f oworceo[]| Feb, 11, 1885
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INQUSTRY |
Farmer arming Phelps County, Mo. 0 U.5.4A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
John H., Prewett Elizabeth Harvey Mittie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLITY NO.{ 17. INFORMANT Address
{Y no, or ynknawn)! (1f yas, give waor or dotes of service) . . .
No 496-40-7568 Mrs, Mittie Prewett Edgar Spring

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

which gave rise to
above causs {a).
stating the wndet-

-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TO (¢} .

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO b alfe 19. WAS AUTOPSY i
3 & 4 . PERFORMED?
= i 4 YES ] NOSE
- 2| 20a. ACCIDENT  SUICIDE  HOMICIDE . INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= i
3 = O O [}

2 2

u U| Wc. TIME OF Hour Month, Day, Year

3 S INJURY  gm.

E "X p-m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

s WORK AT WORK 14

x

E 4 . to ond last saw 2::' alive on

H i A}, mon the date stafed abové; ond to the b3t of my knowledge, from the couses stated.

-]

2 73/ 72c. DATE SIGRED
-

: 2lrd K , Dol Hiwoysy

3c. NAME OF CEMETERY OR CREMATORY 7 rotm, oe county) (Stats)

March 23,1958 Rolla Cemetery 1la, Missouri

ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

al L. 7\;_%2.4 Rolla, Mo. 3-23-58%

4 Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorc{ed on the reverse side of this certificate was embalmed
by me, or by ..o s ., Student Embalmer No. .................

working under my personal supervision.

Student v e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




