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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

} F"_EB AU G 29 950 STANDARD CERTIFICATE OF DEATH  State File Nov.u.
atc. pist. w0, D 1 FRIMARY REG. DIST. NO. éO:l 3 Revistrars vo. M

a. COUNTY

1. PLACE OF DEATH
Henry

'

a. STATE b. COUNTY

Migsourd

2. USUAL, RESIDENCE (Where decoased lived. 1f institution: resldenos before

Pettis

adininaton).

b, CITY (1 cutcide corpurnta limits, write RURAL and give

. Enter only onecause per
Hoe for (a), (b}, and (c)

*This doey not mesn
the mode of dying, ruch
-0 hear! fallure, asthenic,
ele. It mecns the dis-
eaze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

- rise to the above cause (o) dating

ANTECEDENT causes  ~DZellodalest L= _

Morbid conditions, if any, gising DUE TO {(b)

the underlping cauae last, ' - .
: DUE TO (&} a&-\ 49...01 ¥ |

¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give toweship}
OR | township)[ STAY (ip thia place) OR ;a §/
ToWN * 0linton ng . TowN gSedglia
d. FULL NAME OF (I not in hospital or instligtion. wive sireat addrem or location) d. STREET (If rural, give kocation)

HOSPI ADDRESS

INSTITUTION Wkt z el Hospit gl
3.DNEI\CME OFD a. (First) b. (Middle) ¢ (Last) | 4. DSIE (Month) (Dey) (Year)

rmawsmEMJ Harvey F. HEWITT peAH  AUg 22 5
6 6. COLOR OR RACE | 7. ‘I\;ARRIEB. IS!IEVEchgSREIEEI.) 8. DATE OF BIRTH 9. AGE (Ir‘;.r;)-n r m::n I Yaan ;m "MT
y S
Malo white WS 52" | oct 29 1879 PG M| By | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]N£$S OR IN- | 11. BIRTHPLACE (State or forelgn souutry) O 12, CITIZEN OF WHAT
done during mowt of working Lifs, sven If retired}- USTRY-| - Yi
Retired Rl ack.smit.h Versailles, Mo,
!13.. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBANG OR WIFE
' Richard Hewlitt ) Molllie Stevenson | Ollie Hewitt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkeown) | (If yes. give war or dates of sarvice) NO
L W, W, Hewitt Clinton, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. MEDICAL CERTIFICATION .
;..,__ .

HOMICIDE

1

bome, farm, instory, strest, offics bldg.. w10}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mtributiﬂrtomedcathbww Vs /é g x
related to the disease or condition cousing death.
19a.' DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I———'
o ) . . YES NO D
21a. ﬁéﬁ_’EENT (a;‘;;;u_,) 2tb. PLACEdF-I?_UURY (s, incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

y INJURY, - |

Z1a. TIMEros (Monthi- (Dan) Y, (Toen) ('Elmll .

alle, -l JURY OCCURRED | 21f. HOW DI INJURY OCCUR?

il D 0T WHILE - .
wonx _AT WORK - . C.

=

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

2a.
TION, REMOVAL (&ndb)

(e g A -8a T

v

b~ /o's“t

E}Ivl;;hrca'y\ri}y ‘!hatg ‘attended the deceased from %ﬁ;, 1924, o 4 19&, that I last saw the deceased
~alive'on IM, and that death occurred at l;_{% m., ffom th(Rauses and on the daie siated above.
i, ATUR \/~ 23

r title)

24c. NAME OF CEMETERY OR CREMATORY
Versailles City Cem.

Versallles, Mo,

244; LOCATION (City, town, or county)

23c. DATE SIGNED

v |aug 24-50 . .
EETE REC'!D BY LOCAL REG! 'S SIGNATURE j l/-.'LJ 25. FUNERAL DIRECTOR"S 31GNATURE ‘ADDRESS

w1 Vw
=

(Immed Embaimer's Suuzun't"m Reverse Side)



R=ZCEvE
DISTRICT HEALTH OFFICE No,
District File Number......a
Date Flled-.......d:(.%?;“.

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

Student ...iaitsasees Sarheertiarmannasiianas
Student Enbalnar

Licenzed Embalmer %7 2/ /

P. O. Address / r/é"s

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

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




