B. No. 2
M-—5-43
. §-17-39
> 1| 236671

“

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

‘y

DEPARTMENT OF COMMERCE, .
BurEAU OF THE CENSUS

FILED mAY 1 l%.’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__}.é__z_’é

13754
State File No.
Registrar’s No._...... Ar&x Nt e

Reg:strat{on Distrlet No..__..
i. PLACE OF DEACTE; on 2. USUAL RESIDENCE OF DECEASED:;
acve a4 5/
{2} County lnﬂepnmnme (a) State ‘.ElEEOL‘;Ii (5) County JaCkEOn /
(5 Clty or town bt hodl I o m o
@ N h (ll’oluun}c ml.yorl.nwn limits, write “RURAL" and name of township) (&) City or town n\l p m e )
¢ ame of hospital or Institution: (ll’out.uda city or town limits, write *RURAL" -
T a . r its, wri )
dep. Sanltariuva & Hoaxital ()|l swet o Bt #2 Box 853 o
{I[ not in boapital oz i jon, write streof ,[:] (If rural, give location)
(d) Length of stay: In hospital or institution aya .. . NO /
l Year (Spocily whether {¢} Citizen of foreign country? {Yes or No)
In this community....
vears, montha or days) If yes, name cottntry
. . MEDCAL CERTIFICATION
Yol AT Anna W, Hewifts Aoril oo
T PR it 20. DATE OF DEATH: Month S PT1 day... &
. veteran, . (e al urity &
No year. 19&7 hour. ._5_ minn{e___B__Q_,_R_]\,I.
name war. No
21, I hereby certify that I attended the deceased fmm
5. Color or 6. (@) Single, wxdowed married, ll @ do—‘é\-{/\, / ngé t ,?7 19, l/?
Femalé White wt HETTI2 | >~ - 1098
4. Sex race divor, that Tlast eaw h A alive on (L fas . * 2 7 1947
6, (b Name of husband orwife. ... 6 () Ageof hpsband or wife lf and that death occurred on the dat{and hour stated above. D .
h adio
L. hHewitt %h 2y Years Immediate cause of death I .
7. Birth date of deceased D > "'Inber l 1 8 I{EE"“?-..
(Month) (Day) (Year)
8. AGE: Years Months Daysa If less than one day Duye to... &AL
53| 4« | g0
hr. min. '
Due to
*9. Birthplace Wayns, Nebrpe - L. - - - . T
{City, town, or county) (State or foreign countty)
housswifs ., = - _*. 1, || Other conditions

10. Usual oceupation

(Include pregnancy within 3 months of death)

K

sty £
11, Industry or business_L1C QS 2W1 Te ; - PRYSICIAN
Major findings: . L ——
8 ( 12, Namel S nry .Schilsu ., R | B <P Y R
) : A e p ¢ T Vot Underline
r‘f‘ 13. Bu‘thnlnnﬁ : , 3 2 Sr e n! X SR V o H :Bl'lllelcaﬁl:l:ea:g
y ox county) *, (Statar forcign cougiry) Of aut ) should be
5{ 14. Maiden name dﬂl uu“ Allzn ! aitopsy [ P ] charged ata-
L — Itistically.
& . « - Iowa / 2
15. Birthplace.> . - ==
% i} ::!m- P — mm‘ g S mmh',) 22, If death was due to external causes, fill in the following:
. . . . - - .
16. (a) Informant, ‘John £. o awitt < {s) Accident, suicide, or homicide (specify)
TN
.(b) Addr"ﬂ Bc X 8 03 F t . 'ﬁ" & I m" p MO . {#) Date of occurrence
17. (a} B e'ﬂlov a,l ) Date thereof 4.28.4"7 (¢) Where did injury occur? g o iy
(Burial, cromation, of removal) (M‘“‘“" {Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(). Place: burial or cremation.. 2% y ﬁ
[T R - LY TR 1 o T
18. (a) Signature of funeral director..£laf W’hxle at “ork? __.._...____._____(ipe,il_l:y ?56 ‘i-i‘;::;;)of mjury,........_.,ﬁ....,.. '....._. —
Indepsndang
(b) Address W / “0
o 23.  Signature_ .. s Iy 62 A % (M. D. oror.her).éﬁc
19. (a) £ ™ =
@ SR i WMM Date simed Z2E/KY

(Liccnsed Eml‘;'al

r's Staternent'on KEver, 1de



L]

o

|
0561 TTHdY SK

STATEMENT BY LICENSED EMBALMER

I hereby certify that ths body.whose

working under my personal supervision.

Licensed Embalmer No

. P. O. Address. [ A & TgfEe

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

. (Failure to comply with

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



