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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017168

STATE FILE NUMBER

Ii'iL-L-U Nli_\“{ 1 9 1gﬂgi,"°ﬁ°q District No. goz Primary Registration District NOAB-—Q/—,-Z ------------ R’G_“"‘"” No. & & . A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence afore
o. COUNTY ﬂ oer o STATERI g gouri b Y Coope myz'
b. CITY (If eutside corporatedlimits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Boonville Yu@ Ne [T €27 2 ranN Boonvilla Yetl Ne ]
c. a':g‘s'#r?:t‘%gi: {If NOT in hospital, give location) | Length of stay in ib 4 iTDRDEREEES (If cutside, give locotion) Reside on Farm
|2 wstution St., Joseph Hospiital 10 Day 313 Morgan St| Ye[] NX
3. NAME OF DECEASED Firsy Middle Laost 4. DATE Month Day Year
T i OP
(Type or primt) Opal Oswald Prewitt ceatn May 11 1359
5. SEX 3 co:.oa OR RACE] 7.4 coicol never marrien[ ]| & DATE OF BIRTH 9. AGE (nreers :‘T'?'ET Tveas 1:°l::DE|R 24 HRS,
Femgle /| White [3 weoweo] oworceo®@May 28,1900 Bl

10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLA.CE {City ond state or coumntry) e} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
Hougsewife Own home Cooper County, Mo, USA

13a. FATHER'S NAME

John H., Oswald

13b. MOTHER*S MAIDEN NAME

Frances BEee Hostler

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (@)

z (b nn%]/

Aedions

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, r unknawnj| (If yas, give war or dates of service) o -
“No ———— 452(3{ 634€ urs, Apdy Apderson, Boonvills, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN EATH

2S @S

Conditions, if any, DUE TO (b}

/E-/2é43 —

-7 J
P

which gave rise to
above cowvse (a),
stating the under-

}

T
DUE TO (<) _'Egl Ef:zm;;q pﬁ((//;: Qﬂm iéh S

/304/ S

% lying cause last.
E WR yCANT ONDITIONS COWTRIS ATH but_not reloted tgfthe termingl dissase ition givan In PART | {a} a MED; I
8 - -
o
g e Ved, e avere — iy al
£ | 200 ACCIDENT SUICIDE HOMICIDE | %ob. DESCVBE HGW INJURY OCCURRED. (Enter natura of dijury in PART | or PART Il of item 18.)
W
v O O O
3 20c. TIMEOF Hour Meonth, Day, Year
8 INJURY  o.m.
"X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF [INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK L, 4 7 /

_ Death eccurred at

2].' | attended the deceased from

e oY
v Loy 21557
m on th

and last saw t::, alive on

/
Sy /7

7T

date iullaﬂ,above; and to the best of my Enawiod;o. fré the c{uuu stated.

220. SIGNATURE

-/

iy

23a. BURIAL, CREMATION,

Burfafl™

3c. NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

234. COCATION (City, town, or couety)

Bunceton,

Yo .

22¢. QATE SIGN

12/ 7

ste)

24. FUNERAL DIRECTOR

ADDRESS

Goodman & Boller, Boonville,

0

25. DATE RECD, BY LOCAL REG.

L I//3/5 9

(Licensed Emhlm.}{{'ﬂﬂ.ﬂ,ffon Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

DY M€, OF BY eoeeeeeeee oo e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. Q. Address

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




