THE DIVISION OF HEALTH OF MISSOURI 8121
Mo, 300 . o
owu | FIEDAPR 9- 1555 STANDARD CERTIFICATE OF DEATH Stte File o
BIRTH NO. _____ REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 1_.._.._.__.000 Registrar's Ne.............g.z..4.._........-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Hved. If Institution: resilemos befors
\ a. COUNTY Buchanan & STATE  Mjssouri b COUNTYBychanan ™=
b. %TY (If outzide corpursts limits, write RURAL lnd‘:i'v:-mp) &m“ﬁlﬂt‘. ’E:;] C. ng ‘ d. :l..lg.‘o,ddm wllh.lnul.!n!ht‘smog
TOWN St._Joseph 34 _veard TOWN _ St. Joseph | ERTR o __
g d. F#%P{!I{\AftEOORF {H oot in h;niul or institution, cive strest add ol‘imﬂon) Asorgé% (If rursl, give location) ‘ ! {
S iNSTITOTIoN ~ 210% S, 11th St. 210% S. 1lth St. o' 'v
B= NAME OF ™o (¥ins) b. (Miadie) e (WasD) COATE M) (Dw) (v
- { Type or Print} PHILIP GEDRGE HEWITT ny.-m April 1, 1956
ﬁ 5. SEX o 6. COLOR OR RACE | 7. m[ﬂo%f\;'}fég EFVEECIE!SRR[ED./ 8. DATE OF BIRTH 9. AGE (I::c)nn L'; u:.n tYEAR | v UNDER 40 mis.
s . . (Bpwcit: on D, H .
g male hite married o lTme 26, 1881 iz [ 7o ] e |
Ei 10a. ﬁrsum. SE(EUF;.EION (Gi:::n{olworh) mbGKmD OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i1, vad Seuse o Foreiga Comsiry] D |z.cgm%§r¢rorwmr
a etired Merch rocer Maysville, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. i : > Mo—Dadovmnle My pi;
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM T'5S SIGNATURE OR NAME ADDRESS
" (You. no, or unknown) | (If yes, xive war or dates of sorvies) NO. 1
= no | ee——— unknown ifs. Philip Hewitt,210z S. 11th,St.Joseph M
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I&l’gf_}lﬁl;‘gwEN
bed . Enter only onecause per 1. DISEASE QR CONDITION TH
% || inetor (s, (b, e gy | DIRECTLY LEADING TO DEATH® ) Chronic myocarditis .peveral yrs
" T o oot e | ANTECEDENT causes Arteriosclerotic heart disease deveral
O || the mode o aying, tuch | Morbid conditions, if any, gmng DUE TO (b) years
3 ar beart fellure, asihenin, | rise to the aboor cause (a) stat
& e, 1t means the di. | e underlying couse lait.
® case, infury, or complica- DUE TO (o)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ca_rc inoma of prostate several
= Conditions contributing to the death but nod :
a Setoted to the Glaeate o condifion causing death, O1d hip fracture ' years
= 19a. DATE OF OP'.II::I%Ahi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
E s l‘/ AL ‘/7( ves L) wotd
o 21a. ACCIDENT ' (Bpedty) 21b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
4 SUICIDE bome, farm, faetory, sireet, offioe blds., ete.)
] HOMICIDE ]
g 21d. TIME (Meath) {Day) (Ye) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT[] NOT WHILE
‘ bl‘ INJURY = | “work AT WORK
! E z I hereby certify that I altended the deceased from _2=28-86 __ 19 , lo h=1-Ch | 19 , that I last saio the deceased
: ; alive on-_3=26=56 , 19. , and that death occurred at7_.2@_._ m., from the causes and on thc dale slated above,
|| 2. SIGNATURE (Degros or titley(P23p. aopREss 311 Physician & Surgeorjgse. DATE siGNED
: S \&Ow\“p\ - M.D. St. Joseph, Missouri -2-56
E BUR]AL CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity. town, or county) (5tate}
TIOB REM! f— (Epedlty) ~ . .
g 4/4/1956 Clarksdale Cemetery Clarksdale, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
¢S L Aer 6, 1956 /I%lﬂlud_m‘ﬂi
1 irensed Embalmer's St on Side) .




STATEMENT BY LICENSED EMBALMER |

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

, Student Embalmer No............

DY €, OF DY ttn it it ir e ee e raea e

working under my personal supervision..

Student...cvvaeuriemesiinraciataetaaaa e aenaaans
Signeture of Student Embelmer

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

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

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




