Dr. Hyde

ﬁi N;-:; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— ¥ TuE CENSUS,
51739 F”.EU oV 5 1%45 STANDARD CERTIFICATE OF DEATH suate Fite Mo {33 3€)4--
X 36671 -
Registration District No...__......_.._..L_..__.__.. Primary Registration District No......é.../!..a_l..... Registrar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: .
a {a) County St.lﬂ nnon {a) State Mo. %) County Shannon /o /
o || ® cityortown Winona e —
bt i {if outeds city or towa limite, writs "RURAL" nnd name of township) () City or town ‘Winonsa
E:J (c) Name of hospital or institution: . -~ (If outsida city or town Limita, write “IRURAL™) [e]
naone Y . oL e
E {IT ot n hospital ar institution, write stréet Damber or lacation) () Street No . e e ey D
= {d) Length of stay: In hospital or institution - - ! . no I -
Grecity whetber |1 () Cltizen of foreign country?™."_ - (Yes or Noy &
E In this community 9 years TR
El years, months or daya) If yes, name country
-1 MEDICAL CERTIFICATION
£ || qufy FUNT Esrnest Prewett Sept o5
-« 1ol Sl 20. DATE OF DEATH: Month p b day.
= 3 (b) 1 veteran, 3 (c) Socia ity year. l 9 4 '? hour. 6 rm'nnf(so p M.
e name war. Fole] No.
- 21. I hereby certify that I attended the deceased from
EI 0 5. Color c::rH 6. (a} Single, widowed, marrled, |} 19, to T
¥ 4. Sex“""'"'M""'“"-"'—"‘ FaCe e e divoroed.m_.a..;:.r_i..e....d_.;{ that I last saw h alive on. . 19,......}
Z 6. (5) Name of husband of Wife....ewwnmeew 6. (¢) Age of husband or wife if || and that death occired on the date and hour stated above. .
Duration
9 Mellissa Prewett olive...... 284 . years || Immegiate cause of death
t -t 4. Birth date of d d March 13 1915 P -
' S {Month) (Day) (Year)
@ )
o 8. AGE: Years Montha Days If less than one day Due to
= 32 | 6 12
__________________ Wr. ccevnemin
a . DU EOee e e b
B || o Birthplace ... Eminence . Mo. P . F .
5 (City, town, or county) (Stata or foreign conmiy) g
3 e em . L Other conditions.__-_.- L
% 10. Usual mumtion__.._._.._..5§.Mling Ll (In:lf:dn Dregnancy within 3 months of death)
o] 11. Industry or busi 5 oo ! 1 | PHYSICIAN
. . lajor findings: . . - rs B -
;i 5 2. Name..__Harrison Frewett o OFf Operationdo....iotit : .\ \,__Jg - | Uadertine
- E—- ]
E 13. Birthplace Fulaeskil Co. ’ Mo, O " \ :’ﬁgf;g
or cof - (Su!.n or foroign country)
E 5 14, Maiden name . gé '&uh _%llinﬁ S _...............‘j..... Of autopsy.... ‘4 ‘e A s ;;a:\:.}"glglc'l:u?af
. : t . iatically.
é 57 15. Birthplace i Ei{lnrl?:;lm? 0_.- (St.'u Elg;n w‘_'“ ;?. 57 |22 1€ death was due to external causes, fill in thy following:
= } 16. (@) -Iiaform;"f Mr s. Earne St P rewve tt : - {a) Accldent, suicide, or homicide (speclfl’)——/J! L ‘F’
=3 & “Address, Winonﬁ .. Mo N (b} Date of occurrence..._ & 28= l547
7. @ . Burial’ ) Date thereof.._ 9=28=47 || Wheredidinjury occur?..£7; ;‘ "“""“‘f‘;;;' s Ereis
" (Burial, cremation, “'“““’"" . (Monik) (Day) (Year) (d) Did injtry occur in or about home, on farm, in industriz! place, in public place?
(¢} Place: burial or cremauon Munc = 1 C hape 1 L—H\_‘_ =2
: TR I of place .
18. (a) Signature of funeral director. DUNC 8N _FUNE ral .Home While at Work? .00  Beerlty @ RE20e of injury.—. ﬁ«é
¢ Address_ MoOUnts in View, Mo, . -92- i i B
(." 23. Siznamre T s (M. D, uroum' s,
19. (a) {© f(‘p/"-[—7 o W wee A P 4 9‘!!
{Diato roceived local registrar) Fryd  (Repistrar's nzna_tnﬂ_bp_..e_o Address... ot “..__...f?k.._..,.__. Date signed = ’f?
e {Licensed Embalmer s Statement on Reverso Side)




RE‘?'ENED o Cticet NO- S

R R R __@_ng
= o . t-".hn"d-r‘/"'%i .
::‘.‘:_{”"d Filz lo b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by

~-..; Registered Apprentice No teeetesetes et rmnienthans et e araes ,

working under my personal supervision.

Licensed Embalmer No_%fozé .

P. 0. Address & &, / WM/QZ‘@

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

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

-+




