No. 300 F".ED JAN 31 19 THE DIVBION OF REALTH OF MIUURI : 101 <
10.48 56 STANDARD CERTIFICATE OF DEATH S8t File No..o e -
‘ .
! BIRTH NO. REG. DIST. NO. q PRIMARY REG. DIST. NO. __?\ _"._" Regitt?ar's No,m v s sevssvesserens -
D 1. PLACE OF DEATH . ] R 2. USUAL RESIDENCE (Wbhare decoased lived. If Inatitution: residencs befors
a. COUNTY .. «n o a STATE b. COUNTY adinbaaion).
lafayette Moo Ray o
b. CITY (1t outoid limits, write EURAL. snd siv . LENGTH OF || <. CITY . . a -
TSRy outelds corporata fimite. u ., “ wt;nlﬂp) E.~='I'.D\Y {in thia place T&&NO ek ] * l-"e:}f;l ggﬁuﬁ?ﬁ;xf
i . rrick, T 4
5 d. FULL NAME OF (If not in hosplial or inatisution, sive strect. nddress or location} STREET {1t Tersl, give location) Sf"ﬁf
o HOSPITAL OR . . . ADDRESS . EAn ) . /
5} INSTITUTION  Lexington Memorial Hospital 4 Miles S. We of Orrick, Mo.
a SDP‘E‘QC%ES‘DE'E a. (First) b. (Middlr)‘ c._(l..nst) 4, DSEE (Month) (Day) (Year)
= tTypeor Print)  Thomas Berch Hewlett - DEATH Jan, 22, 1956
- -‘é soff- 6 SEX » - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH ' 9, AGE (In yenrs| 'If UNDER 1 YEAR |  UNDER ta HES,
b Mal Wh't mﬁgwED.iDI\.éORCED (Bpeuily, Ma. h 13 1876l lu';ginhdu) Manﬂnl Days Hwnl Min,
=] ite rrie I'C M - .
Q 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
[~} :un.during mul.nlworkinxﬂh.l:lnnﬂ :ﬂh:;) DUSTRY (City sad State cr Foreign Country) q Izcgl!};}%ﬁr;?FWHAT
B Farmer Rural Richmond, Moa | USA
< 13a. FATHER'S NAME b. Momgl"séganmen NAME 14. "NAME OF HUSBAND OR WIFE
" Thamas Berch Hewlett , ﬁZxxﬁanmmﬁn_ x Ruby Hewlett
% 5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- [Yo8. 0o, of cokoown) | (If yer, Rive war of dates Of service) NO.
= Oe Hewlett Orrick, Mo,
l 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg{g“ﬁg%ﬁgﬂ
|} Enteronlyonecauseper | 1. . el : .
% [ iinetor (. (9. and (o) | DIRECTLY LEADING TO DEATH=q) Coronary thrombosis EAEI- hrs;
i *This does mot meen | ANTECEDENT CAUSES ' ' . . _
S [l the mode of dving, such | Adortad conditions, if any, gioing DUE TO (6) Cerebral hemorrhoage 26 da.
- ar heart falure, asthenin, | T8¢ {0 the pbove catiae (a) slating
& de. It mam the di.r: the underlying couse last,
N » ease, infury, or compli DUE TO (&)
>4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= fe. o | Conditi tributing to the death but ot
g reldied to the direade o condition causing drath. Hypertens lon
[ 19a. DATE QF OP‘F&)‘N 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
2 H 20 O wO
= : YES ND
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.z..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? alélﬁ:glEDE . homas, Esrm, factory, street, offea bldx.,et0.)
g 21d. TIME (Month) (Dsy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OGCUR?
| INJURY Whone L] "at work.
WORK
Bet
g 2. I hereby certify thai I allended ghe deceased from 12/2 , 1955_, to Jan.z22 . 19i6, that I last saw the deceased
ﬁ alive on M, 1 , and that death opﬁrrcd at 7220 Agn., from the causes and on the date slated above,
EE or title 23b. ADDRESS 23c. DATE SIGNED
] A/ Lexington, Mo. . |1 1/23/56
E RIAL, Cl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Oity, town, or county) (State)
E FI5N: REMOVAL (@osaitr ) e
& Buri pne 24, 19561 Riffe Cemetery 3 M
DATE REC'D BY LDCAL REGISTRAR'S SIGNATU . 25 FUMERAL DIRECTOR'S S)IGMATURE ADDRESS
L3I~ ST° ﬁ"“ff"' B. W. Good Orrick, Mo,

" {Ticended Embafmer’s Statement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... iiiiiiiaaeeeas e e varaw e areee ey , Student Embalmer No,............

working under my personal supervision..

Student .. ..ooie i it
Signature of Student Embalmer

Licensed Embalmer Noy'j—‘-’

: P. O. Addre&‘f .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



