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|| o8 ezt fatlure, asthenta,

Hne for (a), (b), and (c)

*Tkis doer not mean
the mods of dying, stch

ge. It means the dis-
cass, infursy, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause fa}
the underiying couss lost.

m DUE TO (b)

' BIRTH HO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decassed Lved. I inmat befo
a. COUNTY Boone a. STATE Missouri b, COUNTY Boone adml-tnn)
_I.:.- CITY (1 outnide corpurats limits, writs RURAL ad sive , §T A“IENmGT.h'; OF I ng (1f outalde sorporate limite, write RURAL and give towashin)
Town  Columbia ot rown Columbia | g/ &
d. FULL NAME OF (1f Dot Lo howpital or § dlrs strect nddrem or location) d. STREET (1f mral, ghve loeation) 7
HOSPIT, ADDRESS . -
INSTITUTIoN Route 6 - Columbla TPe Route 6 - Columbia Tp.
3 o &, (First) b. (Middle) c-’ (L;t) 4. DATE (Month)  (Doy) (Yea)
{ Twpe or Print) THOMAS HEWET DEATH  Sept, 12, 1952
5. SEX 0 6. COLOR OR RACE | 7. #AR%. lg!i-IVER MARRIED, | 8. DATE OF BIRTH S.hA“GE (In years| ¥ DOOCR ) FEAR | ¥ Caoem x wm,
. RCED (Bpecify) birthdey) |Msstia| Dam | B Min.
Male ” | White arvied o f Aug. 8, 1875 77 el
10a. USUAL OCCUPATION (Qivekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dotie during most of working lifs, evea i retired) | DUSTRY | fcity mad Stets or Forsiga Comatry) B SUNTRY T WHAT
Farper —-— Jerseyville, Illinois 1 1u,s8,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hewett ) Elizabeth (unknowm) Rhoda Coffman Hewett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, 20, ot unknown) | (1f yes, give war or dates of service) NO. - R ’ A
No —— -— Mrs. Thos, Hewgtt, Route 6, Columbia,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBEI‘WEEH
| Enter anly cneceumper | |. DISEASE OR CONDITION

DUE TO {c}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nof
related to the dlacass or condition causing death,

Y

vau-q_,bu.a d@&%d)u_d

19a. DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION \/ 0. AIJ'IﬁFSYI
tf2a0) v O] w1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWPE'IIP} (COUNTY) (STATE)
+ SUICIDE bome, larm, Instory, sireat, offies hidg., #te) . . N
HOMICIDE
2td. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o IHII.IATD NOT WHILE
2. I hereby T attended the deceased from ﬁ[&ql, 1) 10 180 2rthat 1 last saw the decessed
alive on , 19 nd thgt death dechirred at L0 Ao m., frdh the causes and on the date staied above.
a. BIGNA ~, "} (Dexres or m.le)j 23, moa@ é f pf . 2. 075?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. BUl;!IAL. CREMA-
T REM {Speetty)
rial 7y

b. DATE i
Sept. 1h, 195k

24, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Clty, town, or county) f/
Golumbla s Missouri,

(Btats)

DATE REC'D BY LOCAL

W

REGISTRAR'S SIGNATURE

ADDRESS

|5 FUNERAL DIRECTOR' S IIGlA‘l'UII




\ g

o«

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e,

........ , Student Embalinmar Xo.

working under my persona! supervision,

et somgl . M i ...

Student Embalmer .
o L ' Licensed Embalmer No.... 2 ¥23

P. 0. Ad ' Voot

Lot - AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated sbove.




