MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042879
DEPARTMENT OF PUBLIC -HEA-LTH AND WELFARA , p 3 b STATE FILE NUMBER
Registration Diatrict No. ____________a_g.?rimarv Registration District No.agp__g_____hglmar': No.

1. PL F DE 2. USUAL RESIDENCE (Whera deceased lived. If inmatitution: Residence before
a. COUNTY 500 N E o STATE PP/ S cpam b COUNTY SR EN 7oA/  edmimion)
b. Cé‘ll'!\’ {1f ounside corporate limits, give TOWRNSHIP only) Length of slay in 1b . CITY Tnside Limita
ORr
town COAUMB/A /0 DAY Tows WARSAwW Ya J No [

€. FULL NAME OF {If NOT in hospitel, give lecation) Inside Limils d. STREET I} tside, giva location) Rexid F
HOSPITAL OR KAIVERS(TY OF MISSouRT |yum N ADDRESS TRV c:wu;vl o - e e
Mep icar CENTER il ' Yo O Mo g

J. NaME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print} OF
JAMEs FOUARR PREWITT DEATH Dec. 2 1943
5. SEX &. COLOR OR RACE 7. Married 8 Never Married (O |8, DATE OF BIRTH | %- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE Widowed [ Divarced ] 4/ - 3 3o V3 Momh_u—r Days | Hours | Min.

104, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OF INDUSTRY| 11, BLRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

during most of working life, even if reyred
FETIRED MissSeurz wUIA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ToHN PREWITT MARTHA STARN ANNIE PREWITT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. “IF"'ORMAENT s y P Address
{Yes, na, agGnknown) | (If yes, give war or cates of service) o NIVERSIT L
'~| UNKWor MisSower MEDIcAL CENTER [[IZCORED Riow—

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (t:) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B “| ONSEY AND DEATH -

{MMEDIATE CAUSE {a] AS’ID w.u\ GMQJ{.‘UQ_ "'Q'!‘J" Fedilere -

DO NOT WRITE
ON THIS STUB AMENDED

V$ 300
Rev. 4/5%9

D/
200%,

DATE AMENDED

DOCUMENT

Conditions, if any, PUE TO (b}
which gave rise to
above couse (o),
stating the vnder-
Iying cause laarn DUE TO (c)

PART 11, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If daceased was femsle was
discase condition given in PART | {a] thera a pregnancy in last 90 days.

l wi Yes ‘ a No—[ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUI.ClDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0 D .

PERFORMED
YES O NO

20c. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20z, FLACE OF INJURY [e.g., in or sbout home, | 204, C11Y, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 Yatm, factory, sireet, office bldy., ste)
NOT WHILE AT WORK [J

21. | attended the decensed frnm—_al!—_.:w—n to. 4 - L.b 3 and last law%alive an 12- -
- . . -
.f i, 'a m on the date stated above, and to the best of my knowledge, from 1he cnuse:-u\ltod.
22b. ADDRESS 22c. DATE S5IGNED

T7a. SIGRATU 25 ,t%cb""f) ﬁs £. b'M.MDOCQ /z._-f'z -63

23a. BUR CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
RE VAL (Spel‘.l‘y‘]
A2

24, MERAL DIRECTOR 4 ADDRESS / 25. DATE RECD. LOCAL REG. EGISTRAR'S SIGNATURE
i

TNenl. 2. 1243

{Licensed Embaltmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

of by Student Embalmer No.

working under my personal supervision. Q @wf/
Student Signed )%VL 7

Signature of Student Embalmer

‘ ' - Licensed Embalmer No ga ?j
P. O. Address WM M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation 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.




