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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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ALED AUG 8

THE DIVISION OF HEALTH OF MISSOURI

1850 sTANDARD CERTIFICATE OF DEATH

State File No. . vsmsisormmssmmirn

REG. DIST. m.m_ PRIMARY REG. DIST. no_{LL‘ri R:giﬂrar';‘Nﬂ W

line for (a), (1), and ()

"*This does not mean
the mode of dying, stuch
ar heart fallure, asthenie,:
de. It means the dis-
ease, injury, or lica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH_ 2 USUAL RESIDENCE (Whars deccased lived, If inadd idene befors
a. COUI‘_ITY Saline 8. STATE Missourt b. COUNTY Petti adinismion).
b. _%TYi..m a..md._‘m;;mu Hzpits, write RURAL and give , fg; LENGTH OF || . cxo'rg (U outside corporate lirnlts, write RURAL acd give townahip)
TOWN Rur:e_gl : ) Y\  Town Sedallia é é’ 4’
d. FULL NAME OF ¢ d. STREET (If rural, give location)
HOSPITAL OR
NSHTOTION ADDRESS 511 East Sal ine
3. NAME OF b. (Middle} c. (Last) 4. DATE (Month) (D
DECEASED ‘ - 3y)  (Year)
(Type or Print) ARTHUR HEWITT 1 oA July 28, 1950
5, SEX 1 YE C%L?lai%n RACE | 7. mﬁ%ﬁ%g Bxl-:‘yggcrgénmzo 8. DATE OF BIRTH 5. hA.GE o yesns| ¥ twxa ) tan | oo o W
{Bpacty) t Houm Mln
lialo 7| SR, Lo [ ] |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 almmcsI tate or foreign countrz) V7, 2. ClTlZENOFWHAT
dooeduring most of working Life, aven If retired) ] STRY -
Carponten Pre-Fab BLAB% Sale'm, issouri N
13a. FATHER'S NAME 13b. MOTHER' sdAAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. B.F. Hewitt Anna b“arr Nettie Persons Hewitt
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N D R.Es
(Yen unknowa) {I . i vy wi { )
Y& | WorTd WAy T [494-12-4552| Mrs. Nettie Hewitt, g‘flf- SA&R
18. CAUSE OF DEATH Sete
| Enter only enecaus per | 1. DISEASE OR CONDITION CNSET AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
—rize to the cbove cause (o) stating ~s-rc - v
the underlyring cause .
LT DUETO(G)

tion which caused deaﬂl

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bu-! not
related 2o the di or condi dr.d.h

192." DATE OF OPERA-’
TION

i

19b. MAJOR FINDINGS OF OPERATION'

20. AUTOPSY?

e e ee st rgaiagad pLhed s . . - . __097 YBD mm
21a, ACCIDENT 21b. PLACE OF INJURY (s.g..inorsboat | 21C. {CITY TOWN OR TO « .
e, farmm, fastory, sireat, offies bldg.. t0.) N /
Homcmzd)o EZM " i P Ls A 22¢h |
21d. TIME (Month) {(Day} {Year) ?’INJURY OCCURRED HOW DID INJU ’., s
'"JURY,QWZ./ 076;. /900 7[ HILEAT Ng::;ks A L oan J (2, 5 - 1 _
ny y | -
2.7 herébé certqu that I lo//4|5 Vi , 18 » that I last saw the deceased
alive on , and that death occurre m., from the causes and on the daie stated above,

B,

4T1a agéamtg\}. CREMA-
N {Bpedity)
BEIET 7

..... N (Degme

:m? %ADDRESSM %ﬂ. e

Bc DATE SIGNED

“8/-J0

DATE R4c, NA“E OF CEMETERY OR CREMATORY '''| 24¢. LOCATION (City, town, or county}

August: 2, 7 3

950 ConcordisCematery. — Gonmardis “Ma.

(Btats)

SN

DATE REC'D BY LOCE%L

e

R SIGMATURE

‘_273 25, runsnn. pireck
LA

(Licensed Embalmer’s S:;mmm on Reverse Side{




STATEMENT BY LICENSED EMBALMER

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

- \ Student Embalmer No.
! working under my personal supervision.

SLUSONE tuiarerrennnenaran Signed/]’/ 5@4{,&/

Student Embalmer

L;éensed Embalmer Ng, ‘?‘4 / ,.?

P. O. Address = T

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 =0 stated above. It




