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

,4-"0

AED DEC

THE DiVISION OF HEALTH OF MISSOURI

g 1058 STANDARD CERTIFICATE OF DEATH

/Az PRIMARY REG. DIST. MO.

State File No... 372@9
Jdd/ Registrar's No 4!‘2’

BIRTH NO. ___ __ REG. DIST. NO.
1. PLACE OF DEATH . ’ L4 2. USUAL RESIDENCE (Whers decossed lved. If institution: residsncs befors

a. COUNTY T a. STATE Mligueuri b. COUNTY J&S‘{)EI‘ sd-nisaion),

b. CITY (If outside corpurate limit, writs RURAL and give c. LENGTH OF c. CITY . Is Rexidence within Limits of
OR woahipt| STAY, (s this place) OR - B ncorpors

TOWN 1o R VYR TN vownw  Joolin ok -

d. FULL NAME OF (If not in hespltal or ibstivation, give strect address or location) . STREET (If rara!, glve loestion) ? d
HOSPITAL OR : * ADDRESS a Y
INSTITUTION 2°75 Trenton 2123 Yrenten 4 ©

3Dh.EACFE}E\5°EFD 8. (First) . ) b. {Middle) c (Lm) 4, DATE {(Month) (Day) (Year)

{ Type or Print) | Judith Znn Hewitt DEATH Nev 18,19%>

5. SEX 6. COLOR OR RACE | 7. mn)RQR\ﬁlIEB NIE\\’IEgCHESRRIED.& 8. DATE OF BIRTH 9.&?&&::0;:- n.;' m::l s YEAR | iF taDER 1y,
Femele /|White | WUPEPCNERPERT| Jan 4 194C e ey el e
10a. USUAL OCCUPATION (Gekindofwerk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
dons dnring must of worklng ife, sven If “‘::] b DUSTRY J l (City n:d ‘Snt: or Forsiga Cosztry} ( 12.083;:%';?0FWAT
Nn’)t'-' ?\L’\Ylf-! OO 1]’19 A‘shlt:aLJ.I‘l
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Reymond uewitt: Helen usslker kcne ,
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR|TY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes. sive war or dates of servics) ol .y - -
N o Mone Ravmona Hewitt Joplin, o

. Enter only cneceuse per

18. CAUSE OF DEATH

line for (m), (b), and {(c}

*This does not mean
the mode of dying, such
of hear! fallure, asthenia,
de. It meons the dis-
cade, injury, or complica-

k. DISEASE OR CONDITION

~ MEDRICAL CERTIFICATION

——

ONSET AND DEATH

7 P f

DIRECTLY LEADING TO DEATH* (,)
o v
ANTECEDENT CAUSES

INTERVAL BETWEEN ‘
|
|

Morbid etmdmc-ml, if any, giving DUE TO (b)
rize to the abore canse (a) stating
the underlying cause last.

DUE TO )

53%

tion which cauacd death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the dealh but not
related to the disease or condition cuudng death.

H9a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION H autorsyr-
TIiON
_ ves [ wo d—
21a, ACCIDENT (Bpecify) 215. PLACEGF INJURY (sg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, factary, sirset, offioe bldy., eta) . B
HOMICIDE _ ik o C o
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
22. 1 hereby certify thaé,l altended the deceased from o %3 9 ] olo 1= 1 IO.:’:J. that I last soio the deceaced
aliveon 21— 18 IQ_A_ﬁnd that death occurreg at __,.nm from the causes and on the date siated above. -

P T b, o

3. DATE SIGNED
y—-re-3 {

YOSt )

Ze BUR) OAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or county) {Btats)
(Epecily) 3 N
ol %ow +a - .| Perest Bark Cersterp  Joplin, e ,

DATE REC'D BY LOCAL

/23 -5F
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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 emb.

..................................................................................

working under my personal supervision..

Student......cooinniii i iiieiiiiiacaiaianaana

Sigheture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),

RITING. (F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

\J

a




