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o in STANDARD CERTIFICATE OF DEATH Stae File No
12 1952 29 Y4/ 7 2
76 ) F"J}g‘}ﬁ MAR 2 REG. DIST. NO. PRIMARY REG. DIST. NO. 2 7 Regictrar's N....... y A
¥ D I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d d Oved. 1f loati deace before
. COUNTY STATE dinkeion).
* Pulaski il Missouri b. COUNTY Pulaaki' e
b. CI . .
OEY U outaide corpurate umn. write RURAL -.nd':in o §T ALyE:iﬂl: ’E:I; c. CITY (I oucside oo.rponu limits, writs RURAL and give township) 0 ; s
TOWN  Waynegville TOWN Jixon
d. FULL NAME OF (it tal or Lassuatl v 4d location) . STREET ,
e ) e (It not Ia hospital o n, give tmm or d ADDRESS {17 rursl, give loeation)
INSTITUTION  General Waynesville
3. CI;IE“\:ME %IE a. (First) b. (Middle) ¢. (Last) . 4, DSFE (Maonth)} (Day) (Year)
mc or Print) Luecy Bell Prawvett DEATH 2 23 1952
\ 6. COLOR OR RACE | 7. #&I}I’Eg E%EECDESRR[EEI ) 8. DATE OF BIRTH S.hA.(‘;E Ia n)u. : :r 1 YEAR ; UNTAER 34 HRE.
. ¢ y birthday) L} 3 oars | Min
F=1w le lihite Y dovea ,?;-\ 12/27/1382 64 1 , 55 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn eountry} 12. CITIZEN OF WHAT
done during moat of working Lite, wven if retlred) DUSTRY COUNTRY?
Houseawork Qwn Home Missouri UeSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND OR W|FE
John MchMakin Mary Brooking _ | Boutwell H. Prewett {deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT'S 51 GMATURE OR NAME ADDRESS
(Ywa, 0o, ot goknown) | (I yes, wive war or dates of NO. . N s N
X Price Prewett, Dixon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL g;r'g%u

| Eater only onscsusoper | |- DISEASE OR CONDITION
Jias for (&), (b9, aod (@ | DIRECTLY LEADING TO DEATH (g

/
« Tt docn mot mean | ANTECEDENT CAUSES Y 4 ‘ .-:-/ %
the sitode of dying, such | Mordid conditions, if any, gising DUE TO (D) £, . -

o8 heart failure, asthenia, | rise to the abooe cause (a) Hating - /
de. It megns the dig. | Ghe underlying cause lost.

SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or compli . DUE TO (o}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but noé
related to the disease or condition cansing death B
19a. DATE OF OP_E%}‘- 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
SH-2ol ves (1 wo [
21a. ACCIDENT {Bpesity) 21b. PLACEOF INJURY (s.5..Inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE hote, farta, factoty, strest, office bldg., eta.)
HOMICIDE
21g. TIME {Manth} (Day) (Yeaar) {(Hour) Zle. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY WORK AT WORK

2. I hereby certify lhat I atlended the deceased from 3 g , to .EL&%, 16__Fpthat I last saw the d-c.ccsscd
. alive ona.z___%_ 198 2+and that de rred al ,L:—;& m., from the ca and on the dale staled above.

23a, SIGNATURE /D/ﬂ z 2; k/a‘mor titte) | 23b. ADDRESS 2! ﬂt/ B;‘DATE SIGHE:"

s, BURIAL. CREWA- | 2ib. OATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of conaity) (Btate)
¥) Sy .
BT 2/26/19 Dixon Dixon, Missouri

ng 25, FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS
-~ REG
3'7 6/" ) é

WRITE-PLAINLY—U
S

Fred E. Gilbert, Dixon, Missourl
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body ¢ name is recorded on the reverse side of this certificate was embalmed by me, 6F b¥mmmeimeeeeee
. LT . . ‘ ) Skudent Embatmer No....., Ceesaasaaresanne e
working under my personal supervision. \
T
Signed.siavecaea. tererersetanracanasaranas 7 . q Ve
Student Embalmer Licensed Embalmer No......& 3 “,’(

P. O. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ficense.}

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




