THE DIVISION OF HEALTH OF MISSOURI ‘328 O 4

. No.300
e ’ FILED OCT 1~ 1953 STANDARD CERTIFICATE OF DEATH State il No.. b
- | Birrm noi: REc. D1sT. wo. _RZS_ rriuary rec. DisT. wo. 30 I3 m.mmm.._[m_,..._.
s 1. PLACE OF DEATH Z USUAL REGIDENCE (Whars decossed livad. 1f fosl retidence before
. >N - a COUNTY a. STATE . b. COUNTY admimion).
s Phelps : Missouri Phelrs
s |l 3 b CETY (f ontide corpurte limits, writs RURAL and give c. LENGTH OF || c. CITY (If cumids corporats Uimits, write RURAL an: give townahip)
- -~ . R ll townabip)| STAY (in this place} OR »
T T ¢ Town olla 2 vrs TOWN Rolla < f 2
-y T d. FULL NAME OF (If not I hoapltal or inatitution, give strect address or locsthon}? d. STREET (If rursl, give iocation) e
+ll i HOSPITAL oR . ADDRESS Fal
tfl 1 INSTITUTION Phelps County Hospital 1808 B Oak
N x: 3; tr;lE.c}:ME %l;') a. (First) b. (Middle) c (Last) I I 4. DS'FFE. {Maonthy (Day) (Year)
2 -\ (Twpe ar Print) MABEL ALICE HEWITT DEATH Sept. 18, 1983
. 5: SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH S. AGE (Io years| o GNER { YEAR | I DROER 0 AEx,
: N . WIDOWED, DWORCED {Bpacily] . ) last birthday) Mamhl Days | Hours | Min.
il Female White married April 21, 1883 .60
“ 2 [l 104. USUAL OCCUPATION (omwextod ot work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
E done during most of workiag life, even if retired) DUSTRY N \ ) / COUNTRY?
Housewife At home Topeka, Kansas - U, S. A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Gandy ] Josephine Sweetin l Jack E. Hewitt
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes. give war or dates ol sorvics) NO. ) .
no none : none Mrs. J. J. Fulle 1702 N, Pine, Rolla, Mo.
MEDICAL CERTIFICATION INTERWAL BETWEEN
18. CAUSE OF DEATH . Sy D e

_Enter anly onecauseper | . DISEASE OR CONDITION H
lize dor (8}, (1), and {c) DIRECTLY LEADING Tq .',"EATH'“) ?
This doet mot mean | ANTECEDENT CAUSES & ‘

the mode of dying, such | Morbid conditions, i any, giving OUE/TO (1)
as heart faflure, asthenda, | rise to the above cause fa) dating
de. It memns the dis- | e underlying cxuse last.

case, infury, or complica-

tion 1hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5@‘ W .
Conditions contriduting to the death but not

related to the disease or condition causing death.

‘WRITE PLAINLY—USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPF;ROF&- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. S , _ #LRo / ves [ wo 4
; «|| 21a: ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g..inarabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE Bore, farm, (netory, sireet, office bids.. et}
HOMICIDE
21d. TIME {(Month) (Duy) {(Year} {Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' INJURY = | "wonk L "Arwork L] |
2. I hereby certify that I attended the deceased from #ﬁd_— 185 210 _#/2: 19_2 that I last saw the decessed
aliveon __ 9~ /5", BQ and that death occurred at 102 E3P m., from the causes and on the date stated above.
Za. SIGNATURE * ﬁ (Dmo%e)q Z3b. ADD| 3. DATE SIGNED
: i Z ! ; ..—e.-:.-wc ‘ "W"d 7 — 2, ,3'-'4.}:3
BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cocuty) {Btate)
TION REMOVAL (8pecity) L . . .
Burial Sept, 18,1853 Kinder Cuba, Missauri -

RECGTOR'S SIGNATURE - .  ADDRESS

1100 Elm, Rolla, Mo.

ISTRAR'S SIGNATURE

ATE REC'D BY LOCAL | R
ﬂ : 3 REG.
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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 vomeee—

working under my personal supervision.

Signed..,

StudENt cocevarrssoarsrnsnnstenssnsnasranns
Student Embalmer
Licensed Embalmer No.... 2643

P. 0. Address ROll!}., Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply with
the above constitutes grnunds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




