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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FiLED SRR848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41975

State File No

Reglatration District No... 2245 Primary Registration District No, 0 /4 Retistrar's No........ 3 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

: h Z
(@) County Rarllc%olp P Wi o s, M1SSOUPE & coms. REndolph 4
{8) City or town..._.... Saltgpring Township

{If outaide city or town Limits, write “RURAL" and neme of township) () City or town........ Mobe rlx ........ Bural _.__._._...g
{c} Name of hospital or institution: (If ontside city ov town limi éﬂ“ “RURAL") —~
@ Street No Rural Route # v
{If not jn heapital or institation, writs strest number or location) / . (11 rarsl, give location)
Lengt f T ital institution
@ B of stay: In hospital or (Specify whether |} () Citizen of foreign country? no (Yes or No}
In this community. 12 years )
years, months or daye) If yes, name country. i
. MEDICAL CERTIFICATION
iolg FmNT  John Hewitt 10
PR g 20, DATE OF DEATH: Month DEC e
3. () Ifveteran, e 2 ¥ 11944 —....hour lo 4‘5 A MTﬂmuro M
Dame war No 21. I hereby certify that I att dedth di sed fi
. I hereby v atten e deceased from
D |5 coorer 6. (o) Single, widowed, P TS+ ,42% /0 1w ¥Y
Male < White vorceg MATTiEd &L’
4. Sex Y OT OB e that I last saw h_i..* alive on _— 19.9%. ?‘,
6. (8) Name of husband or wife..—.....ceee. 6. {¢) Age of husband or wife if and that death occtirred on the date and hour stated above Duration
pora Fewitt alive.... D& Immediate cause gf death. ... oA . P, I
i 7. Birth date of deceased.. MaV 9 1880 af‘iﬂ— olkas "7 / W‘ - ‘Q“-‘q
“(Month) (Day) (Year) ¥V
8. AGE: Vears Montha Days If less than one day Due to 6_/‘—'—4@&0—‘}/&__ X Wa oz o
T 64 ’ 7 ’ 1 hr. min
. P Dhe to ”
o. mrmpace CLifLon Hill Missouri §) 1 Q
- - - (City, town, or tounty) . ..~ - (Btate or foreign country) i = i w [ §
. : Other conditions,
10. Usual occupation farmlng - . - . ({x:l;de m;mm, fia.hin 3 montbs of death)
11. Industry or b e Ma' ; —— PHYSICIAN

8 { 12. Name Don't know A |l DI operations..—.... e\ metrant —

B - LTI, ' I l d 5’ v P T oL 'thtg!g:rsleu:e

Z | 13. Birthplace = ) ..?.e z an - whichlc:ieamo

< (Cit or Y. . or weunumnu, of .. S - S sh b

g 14, Maiden namc.___.;mzaﬁ.e.th_.ﬂll -0 autopsy - :l_}:::o'::eguta?

. stically.
& 15. Birthplace Ice land x 22. If death was due to external causes, fill n the following: - :
= (City, town, or coanty) (Siate or foreign u:um.ry) ’ )
16. (&) loformant. MP'S._iora Hewitt (c) Accident, sulcide, or b {specify)
@ Address__ MoDerly, Mi ssouri % () Date of occurrence
17. (a) burijal (%) Date thereo. 12/12/1 (¢} Where did injury occur? T T s v
(Burial, crematios, or removal) (“‘“‘“‘] (Day) (Year) (&) Didi m)n.ry occur in ar about home, on farm, in industrial place, in public place?
() Place: burial or cremation Oak-land Cemetery :
) . of place)
18.-. o) Sis'nature of funq'a] _dircct.o , . While at yvork? ‘(Spedly 'ar).. o (,’f injury -~
® Ad rs 23 5: 1At L (M. %{)roumr
@ LA=3L- 44 - Senate 7
19 (Dato roceived locul resistrer} Address : ;. u/ﬁéu-‘ ) Ug %-_‘0 . Date signed.f. /Z—/ $.5

/ 4 9_ 7 (Licensed Emlml.mer s Stntement on Reverse Side)



. RECEIVED

] o o . District Health Offier No. 16
. District Fllo Number_./...-i{é:./ 6.

| " Do Fied __JANS__1945

STATEMENT BY LICENSED EMBALMER

- - . " H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e #
o weeeey Registered “Apprentice No

working under my personal supervision. i
-1 - Signed %W K M

Licensed Embalmer No j y s é/

Y EETIRR
S ) AdaressW Yoo

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.




