a8 F P THE LAVYIXRUWIN W FIEALIT WP Mildabung
Mo, 300 . . 2
x| FLED FEB 14 1956 STANDARD CERTIFICATE OF DEATH State File Now.n 1026
BIRTH NO. REG. DIST. NO. _'[z_z PRIMARY REG. DIST. NO. MQ Rmf:fr;r'-l No e /‘27 ........... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Engtitution: residence befors
a. COUNTY Greene r . a. STATE Missouri b. COUNTY * Greane *d=ieion.
b. Cl};y (! outride corpurate limits, write RURAL and give g_.rALYENGTI; EF €. Cg’ﬂY 4. In Retldence within Loty of
. . woshi (in zh ) - - . . « 3 T TH
TOWN Springfield e i nuEe s | Town Springfield e "“‘“"?«J"’g‘_‘“ﬁ /
d. FH{%'S'PP‘FAT_EO%F (1 not in hospital or jnstitution, give strect address or locatlon) . 'Asnrglrfgs (1! runl, mive location) F = o
institutiosAmbulance enroute St. Johps 1117 West State Street %
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE {Month) (Day)
DECEASED - DAT o 5)  (Year)
(Type or Print) GEORGE WASHINGTON HEWLETT DEATH Feb, I , 19 56
5, SEX 6, COLOR OR RACE | 7. mﬁ}%ﬁgg. réIE‘YgFRaC%SRmED 8. DATE QF BIRTH 9'12653.’3?" o w1 TR | ¢ ONOGR % WIS,
R (Bpec! 4 ! oo Days | Houra | Mia.
Male White Widowad June 7, 1864 | 91 l |

102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : S 12. CITI
done during most of workinsllh.o:nnnﬂ:ot?:d) 3 DUSTRY (Ciey asd Scate or Foraign Couatry) @ . UTN%EB“(?FWHAT

Retired Butcher Meat Packing Missouri . . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF MUSBAND'OR W[FE
| Frederick M, Hewlett Un known ‘Roy Hewlett
' 5 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
2 (Yes. no, of unknown) (I you, give war or dates of servica) NOQ. . .
| 2 No Unknown Roy Hewlett Springfield, Mo,
= 1. CAUSEOF DEATH == = = . MBRICAL CERTIZJCATION ; - g - | ONSEY aib ek
- . Enter only onecauseper | . DISEASE OR CONDITION e o 7 - 7.
g Mine for (s}, (1), ond {¢) | D'RECTLY LEADING TODEATH" (4 - . : e
: ANTECEDENT CAUSES
*This does nol mean .
F)
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} : NoT Krow

at heart faflure, asthenia, | rite fo the above cause (a) stating .
ele. It theans the dis- the underlying cause last. ) -
ease, injury, of complica- . DUE TO (g}

tion which caused death, | 11, OTHER SIGNIFICANT CCONDITIONS

Condilions contributing {o the death bud ot
related to the disease or condition causing death.

19a. DATE OF OPTEI%?«I | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
A 2X | w0 o B
21a. ACCIDERT (Bpecify) 21b. PLACEOF INJURY ta.g.. Inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE home,farm, fagtory, sirset, offioe bidg.,eta)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID JNJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify Ith I auendeghc deceased from _A;_LO___, IM, to _L‘L, 1954, that I last saw the deceased

WRITE PLAINLY—USING UNFApING PBENEGRIGAR MISSGUR! PERMANENT REGORD

- alive on J1998 & and that death occurred af 2:30a wt., from the causes and on the date slated above. .
232. SIGNATURE (Deﬁm ﬁ titelC} Z3b. ADDRESS 23. DATE SIGNED
X TTrE e e Springfield, Missouri 2/4/1956
2ia, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
. ] ¥ . N
Hemovat 2/6/1956 1.0,0.F, Cemetery Newtonia, Missouri

DIRECTORSTS I GNATURE ADDRESS
pringfield, Mo

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
_ REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF By ..o n e eeanieeeceecstersannanaanren , Student Embalmer No...ccooo...-.

working under my personal supervision..

Signed.. AL Lr MWJ ..............

Licensed Embal No%b

Student ...coooocoooiiiiiiieii e r et iieaiai -
Signature of Student Enbalner
-

P. O. Addres,s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. {(Fai
to comply with the above constitutes grounds for re vocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




