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WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

HLED JUN 8 1956

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '2 2 PRIMARY REG. "DIST. NO% Kegistror's No /?

State File Ne

gZ"""""'

6. SOCIAL SECURITY
RO.

(Yes, no,or unkoown) | {If yes, give war or dates of service}

1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence before
. COUNTY . SR ~ .2, STATE b, COUNTY adinlaion).
¢ Cole s Missouri Cole
b. CITY (I outelda corpursts limita, write RURAL and give ¢. LENGTH OF c. CITY d, Ix Residence within [mits of
township) | STAY (in this place OR w cily of incorporated {own?
oW Jefferson City yrs own Jefferson City = S = V]
d. FI"'IJ(':‘).'S-P?IBAT.EOOF (If Bot in hospital or institution, give streot pddress or location) ASI;TDRFEE% (I rural, give locatlon) D?\w -0]
insTiTuTion. - S+, Mary's Hospital 1911 Yest Main Street
3. :')quéths%'l::) . & (Fist) © b. (Middle) c. (Last) 4, DgTE (Month}  (Day)  (Year)
(Tvpe or Print) Hallie Mayse Hewitt DEATH June 2 1956
5, SEX / 6. COLOR OR RACE | 7. mi\RF‘lf}EB BiE\‘fSECESRmED "! 8. DATE OF BIRTH CX l:t!ss (Il;:w)an r unoc .Dm I o o s
{Bpe = ¥ on Y8 ours | Min.
Female White S ow Spet-2-1889 gg o | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12, CITIZEN
:onldurinxmmto!workjuu(!..-:'nnnit rna:;:‘ri) - DUSTRY {City aad State or Foreign cn““” COUNTRY?FWHAT
Housswife Home Plattsburg, Misséuri U.S.A,
138, FATHERTR NAME [13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR PIFE
+ _James Mavse . Laura E, ) R .
15, WAS DECEASED EVER IN U S ARMED FORCEST 17. INFORMANT' § S-eGhihTidReR- N AME ADDRESS

James B, Mavse. Snringfield Mo,

alive on

8. CAUSE OF DEATH . MERICAL CER FICATIO mfznvm. BETWEEN
Enteronly opscauseper | 1. DISEASE OR CONDITION £/ [/ ONSET AND DEATH
line for (a3, (b). aud (o) | PIRECTLY LEADING TO DEATH" () >
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising PUE TO (b
as heart fallure, asthenia, | rise to the above conse (o) statlip
elc. It means the dis- the underlying cause last.
case, injury, or complica- DUE 70 (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
| _related to the disease or condition cauring death.
[9a. DATE OF OP_FFgN 19b, MAJOR FINDINGS CF OPERATION - 3 - 20. AUTOPSY?
]
SIX | e W
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
. SUICIDE homs, farm, faotory. street, office bldg.,eue.). |-
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' F WHILEAT NOT WHILE
INJURY WORK AT WORK
22. [ hereby bartify that I atiended eceased from hat I last saw the deceased

m the causes anﬁ on the date stated above.

2. SIGNAFURE {Degree or

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity}
Buria (

REC'D BY LOCAL |
G,

DA

nd that death occurre:i
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- o " STATEMENT BY LICENSED EMBALMER

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

udent Embalmer No,.......--.

DY IME, OF DY oo it iiiitaiaa et iiaes oot mcaiaioaear s s s teas st e

working under my personal supervision..

Student ..o .iiiiiaiiiiiiiiiaiiaae ereceeeecnasaas j VA S
Signature of Student Embalmer

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

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

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

~ .




