THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH . 58-015352

“I:r.'" H LED ST TE Fli UMBER
ul:ii: MAY 9 'gsl'-.‘B.gimaﬁen BDistriet No._-.a.q._‘.{...._.._ Primary Ragistration District Nn.‘b‘o 5 -é - Registrar*s No, ___’__._Q__.,__L

2. Fattended the dacealsf !TGI _;__M. ’ , to I ’ ‘ and last u% alive on !
- L] L]

t. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. Uf institution: R-sid-n‘c!;..b.h"é
O o, COUNTY Randolph o sTATE Missouri . countr Boone «™ipin
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 }0(7 inside Limirs
§-56 OR OR 0
TOWN Moberly Yogf! NoO 7ome Centralia Yed) NoO
] c- ESIS-IE'-I'INAALA.‘SI?F (1 NOT inhospital, givelacatian)[Length of stoy in 1b d. STREET {1 autside, give location) Reside on Farm
i INSTITUTIONC 121l 9 weeks| sooress 807 East Sims Yaso N
; é 3 “:l:‘ ::n Firet Middle Laxt 4 ng;_rc Month Day Year
3; (Twpe or print) Sarah Alice Prewitt DEATH April 23 1958
° 5 5. SEX 6. COLOR OR RACE 7. MARRED m NEVER MARRIED [] 8. DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR BF UNDER 2% MRS,
o 5 N tast hirthday) the Hawre | Min.
= : Fema le \ White wivoweo [] ‘ pivorcen ) Sept.11,1902 %g ‘T lf?' 1
3 : -J102. USUAL OCCUPATION {Gire kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or couniry) 12. CITLIEN OF WHAT COUNTRY?
E 32w during mos! of wa:_h'n life, evens if retired) /
S. 3 Housewife Tama County, lowa USA
g% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® w
~ o & Solomon H.Ferneau Ellen Wilkinson
Z o w 1(5*; WAS ozciAssu)Eva’tf N U_S. ARMEHORfEST ) 16. SOCIAL SECURITY NO.|17. INFORMANY hh Addren
ol g s, or unknawn) (IS pes. pive war or 8 of servics!
B2 w No Melvin Prewitt Centralia,Mo.
s E o 18. CAUSE OF DEATH [Enter only one :uuurper Line for {a), (b). and (¢).] : : Ig‘{‘ERVALNBE;g‘ETE':I
gv = PART |. DEATH WAS CAUSED BY: } ;
- 3 Y IMMEDIATE CAUSE (a) Uremihs 7 74 Se
- >
g8+ Generalized Abdominal Wetagtasis 1 mo.
t. Z Conditiona, if anp, DUE TO ()
] g whick g:v;“m aw
£S a ing th . Pri Carcinoma of Liver
23 & || s | oow o @ TiATY 1550 4 mos.
c [+ ] PART Il OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH EXST NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) T3 WAS AUTOPSY
T3 = [ PERFORMED? )
25 z g vis O no B
s 'E ; e 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Part 11 of item 18.}
) & (| 4 O
>= < <
A 2]%c TIME OF  Hour  Month, Dy, Year
° g 's] INJURY a. m, .
v : E p.m.
=8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% w WHILE AT O NOT WHILE farm, factory, strect, office bidg., efe.)
£E5 3 WORK AT WORK
JE D
. -
;‘ E Death ocgdiyed at m on the date stated above; and to the best of my knowledge, from the causcs stated.
5‘:; 0. ‘W . / gree gt Jitle) "1 2. ADDRESS 22c. DATE SIGNED
- . 7 |20 North Clark, Moberl Mo. 28/58
L 232. Buril, CREMATION, / pate’ 23 /MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) (State)
% 4 REMOYAL Tpenn\ 1
3 Burila April“26,'98 Centralia Centralia, Mo,

v

Oy

24 ERAL ADDRESS 25. DATE RECD. BY LOCAL REG. F GISTRAR'S Slsgﬂi
’. M/M 4‘36'5 by o 4 ‘a.;uu_

(Licensed Embolmer's Statement on Reverse Side)

S

s




! ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose. name is recorded on the reverse side of this certificate was em
By INE, OF DY ottt aaaeis creees , Student Embalmer No..........

" working under my personal supervision..

Student .. .. i
Signature of Student Embalmer

- - - P,
Licensed Embalmer No. ?EX/
r

A -~

: P. O. Address{@r /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon 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? R R




