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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAY 251958, ....oon uvic e,

99-041708"7

STATE FILE NUMBER

Primary Registration District No. 3& Z______________ Registrar’s Ne.

4

e

3

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance pfore
a. COUNTY Clay a, STATE Kentuc]ﬂ b. COUNTYGarra dﬂd‘“'“' }
A
b. CSI'Y (I outside corporate limits, give TOWNSHIF only) Inside Limits €. CEJTRY Inside Limits
R
TomExcelsior Springs Yos Lg Mo [ _yoww___ Lancaster Yos[H Mo []
c. EgLFI’.IFAI’_AES&(HéJiT in hospital, give |°‘€l“°ﬂ) Length of stay in 1b 8§74 g ?\TDRDE’EEES (If cutside, give location) Reside on Farm
SPITA a rnton
INSTITUTION Mfmf g My %al ° 5 days ¢ 329- Richmond Yos O No (X
. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yeor
{Type or print) oF .
Pauline A. Prewitt DEATH May 15, 1959
. SEX 6. COLOR OR RACE] 7. MARRIED@ NEVER MARRIED]] 8. DATE OF BIRTH 9, AGE' Si,:",';:;; :::‘r;lﬁsn[i):’:m |;£:DER zai:as.
Female ;| White / wooweo[ ] ovorceo( ]| Sept. 155 1891 . g? I

10a. USUAL OCCUPATION {Giva kind of work done
ﬂing most cl lng life, even if ratired}
Ousew

105, KIND OF BUSINESS OR
INDI

TRY
ome

11. BIRTHPLACE (City ond state or country) . {
Garrard; Cownty, Ken.

USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

George Adkinson

13b. MOTHER'S MAIDEN NAME

Nancy Layton & N

14 NAME OF HUSBAND OR WIFE
Dave L. Prewitt

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, wr unknqum)l (If yes, give war or dotes of servics)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

None

Address

Mr. Dave L. Prewitt, Lancaster, Kentucky

18. CAUSE OF DEATH (Enter only one coeuse per i
PART \. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a}, (b), and [¢}. )

T ERR P T T A 74%,0-(,4/323 /T/J

INTERVAL BETWEEN
ONSET AND/DEATH
4

yf

Candltions, if any,

-ﬁ/ L e R T/cﬁU.LN/'/Jf.f? _@; oA

which gave rize 1o
above couse (al,

DUE TO (k)
stoting the under- }

DUE T0 {c} &ﬁ (2 LAy &m JoﬁJW,

>

~

?..2;2.’4&

DV AVA:

Death occurred ot

A

J“.—.

z lying cause lost,
E PART 1Y, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal diseass condition given In PART | (a} 19. WAS AUTOPSY a
6 7 2 PERFORMED?
E . . 572 YES[] NOEF~
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O O
Gl 20c. TIMEOF .Heur Menth, Day, Yoor
B INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., eic.) .
WORK AT WORK ) _
21. | attended the d d from -%7&"7 //"(.I 97 and last h“’J:u.m alive on WM /J" ~\J /

to / har
4{'/(? mon Ee date stdted ug‘n, and to the best of my knowledge, tfom the causes stated.
y s

% f : : [Degraeor ""_')7177 '/7

L}

Q?DDRESS

o Brisey o Ho|3

22c. y SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal 5-15-1959

23c. MAME OF CEMETERY OR CREMATORY

Lancaster

23d. LOCATIEN (City, town, s couny)

Lancaster, Kentucky

(Stete}

24. FUNERAL DIRECTOR ADDRESS

Prichard Funeral Home, Inc.

£ /e-TF

25, DATE RECD, BY LOCAL REG.

Z REGISTRAR'S SIGNATUR

Excelsior Springs, Missouri

{Licensed Embalmer's Statewent on R‘III Side)

— g




C Y CO .
WEALTH CENTER

g

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

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cocvivrnrninnniand e eenrasronneraaetbnre s ane enabre v eaenanananratitasheavnrrraTy

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwtiting.

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




