MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED FEB 28 1962
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No, _--___.3.1.8____.Prlmary Reglstration District *003__---___[&91;11“ sMNo,

oy -

STATE FILE NUMBER

INSTEAD OF

£z

SHOULD READ

ITEM NO.

BY AFFIDAYIQF

DOCUMENT
(-

[~

durm}fmu of worki&.lufe, even if retired)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed fived. |f institution: Residencs befors
] a. COUNTY a, STAT| . b. COUNTY, admisaion)
w Missouri Phelps
% b. Ccl"ll'!Y ({if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'!\' Inside Limits
Wi
= TOWN St. Louis 2 hours TOWN ROlla YGIE No O
< ¢. FULL NAME OF (If NOT in hospitel, give location)} Inside Limits d. STREET {If eurside, give location) Reside on Farm
'_'-E HOSPITAL OR ADDRESS
< NstTutioN Barnes Hospital Yes i Noll Bridge School Road Yos O No i
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeoar
{Type or print} DEOAFTH
EMMA MAE PREWETT Eebruaqx 15! 1962
5. SEX 4. COLOR OR RACE 7. MarriedX]  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) 'LUNH ER 'DYEA ': UNDER i: HR
Widowed Diveorced nths ays ours in.
Female | White idowed (] C/5/1910 51
10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Themas B, Wilson

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) .
Home Rolla, Missouri U,S,A
14. NAME OF ﬁUSaAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Gertrude Feeler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unkno
ALeE
184 CANSE
PART

WY

¢« "Conditions, if any,

|

WTH WAS CAUSED BY:
IMMEDIATE CAUSE (»)

DUE TO (b)

¥ (If yes, give war or dates of servi

BIFDEATH (Enter only one cause per line

16, SOCIAL SECURITY NO. | 17. INFORMANT

Woodrow Prew

Address

INTERVAL BETWEEN
ONSET Afg) DEATH

\n. which gave rise to
f above cause (a),
\ stating the under- 3 0 ’\
\ lying cause lasr, DUE TO (c} .
z PART 1. OTHER SIGNIFICANT CONPITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceased was female was
O‘ L\ 0 disease condition given in PART ! [2) thera a pregnancy in laa|’90 days.
=
§ II:I Yeos O Ne [ %Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIPE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a ] a -
Q YESI NO[J
-l . +
X1 20c. TIME OF  Hew Meonth, Day, Year
a INJURY a.m. .
o p.m.
x

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

21, { attended the deceased fro

| 20, PLACE OF WJURY (e.g., in or about home,
farm, factary, sireet, office bidg., atc.)

nd last saw qm\v;dlvc o

204, CITY, TOWN, OR LOCATION

COUNTY STATE

6t

2_ IGNAT /

e 9@

UR CREMATORY

22c. DATE SI1GNED

2//7/&&

f(Staref

Rolla, Missouri

T T TN BT 23c. NAME OF CEMETER
gEMOVAL {Specify)
BEMO Y 1, "‘20-62 Ozark Memori

24. FUNESIAL DIRECTOR

By

ADDRESS

Féner%a_ﬂ Rolla

FE

EGISTIAR’S NATU
m pd Iy




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

’
or by Student Embalmer No.
working under my personal supervision. (B /‘:ﬂ)/QM
Student Signed ‘\ . A )\,V\ u/ { )
Signature of Student Embalmer [ bé )
\j‘ Licensed Embalfier No /7 5 5
-
A nw W ’
o P. ©. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed fact should be so stated above. -

Lo e .t s r
- + . . - —as,




