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

"y

'"%/{ N OV% 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L ]
2&_ PRIMARY REG. DEST. uo—&ﬁ. Registrar's No

JG0QI
e

State File No

' BIRTH NO. REG. CIST, NG,
1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Where decsased lived. If Inatitution: rewidevcs befoir
a. COUNTY . . STATE . b. COUNTY . damimtoat,
Marion - Missouri : Marion °
b. %1';‘! Of outeide corpurate mits, write RURAL uad give » %rALYIErE;Ta}: lﬂ(‘)'l'—;‘ c. Cgv (1 outside sorparats limits, write RURAL and give townehip)
TOWN Hannibal TOWN Hannibal w7y
d. FULL NAME OF Bospizal or & 1 " TSTREET v
ULL NAME OF a1 oo 1a or 3. give strest ozl ) d STREET. (11 rarsl, give loeation) (e
INTITUTION St,, 'Elizaheth Hoani 112l 412 Rock Street
3. tr;lEAchéﬁ OF 8. (First) i b. (Middle) c. (Last) 4 DSFTE (Month) (Day) (Year)
(Twpe or Print) Alice Eugenia Hewitt - Mitchell pEATH 1 0-31-1954
B, SEX / 6. COLOR OR RACE | 7. VP#.RRIED. Ile\‘!JgR MARRIED,2 8. DATE OF BIRTH 9.hAfE I n;rl ;x VTR | F et M oEms,
Y Duye | Houn | Mia.
Female '| wnite Widowed o a/2, 1872 8L | |
i0a. USUAL OCCUPATION (Oivekisd lverk | 105, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Givy wad State or Fareige Countrr) o 12, CITIZENOF WHAT
cugewlie Clarksville, Mo, UsA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ambrose Hewltt Sabtah Virginia Qgden William R, Mitchell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yeu. B0, or unknown} | (If yes, xive war or dates of sorvies) NO.
No Mpe, Williom B, Mitehell .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEM
| Enter anly opscnusoper | |- DISEASE OR CONDITION __ %gnﬁggg}_StMé ONSET AND DEATH
1ine tor (a}, (b), and (c) DIRECTLY LEADING TO DEATH () .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
as keart fallure, asthenie, . rize to the abooe cmm {n) stating . N R .
etc. Ii means the dly. | 1A underlying cause loxt. - . -
case, infury, or complica- DUE TO (c)
tio tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ .~ = o ,
Conditions contributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%'N 13b. MAJOR FINDINGS OF OPERATION ’ ' - Lo 2. AUTOPSY?
21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY (e.g., lnaraboms | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, sirest, offics bldg.,ete.) - s,
HOMICIDE ] : - -
21d. TIME (Menth) (Day} (Year) CHewr) .| 21eINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'IN.?F - . vmn.u'r NOT WHILE
URY m. AT WORK . .
2.7 he‘i'eby ufiifythct I aueﬂded decmcdfrom_éo_‘l.lj__r {LQ) {lo -{D 3/ 19_.g{ihat I'last saw the deceased
alive on , and that death occurred at Am., Jrom the causes and op the dare stated above.
=527 %
u 242. BURIAL. CREN 24c. NAME OF CREMATORY | 24d. LOCATION (City, town, o county)
%‘urla& 11/2/"_\4 Oak Ridge Cemetery Elsberfv, Missourl .
DATE RECD BY L%CAEGL Rg‘;;s-rmsggmu-ugg ,qq -5 F EL DIRECTOR" S SIGHNATURE ADDRESS ' :
. o 7 A
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3 B FILED B0V 8 1988

s . STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, ot by ...

.............. : I Studont Embalmer No.

working under my personat supervision.

Student ..cevenirsassrsane ; ’ ...... tesaases Signed /L%:—‘M
studont Embalmer .
Aceuaed Embalmer No ? = é ‘{"/
' P. O. Address

comply with

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

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




