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FILED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH‘

REG. DIST. NO. _m PRIMARY REG. DIST . k0: S92 -4£ 3 Repisirar's Nowuu.

State File Nov i

-» - -

BIRTH KO, - - .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. 11 fostitution: residence befors
a. COUNTY a. STATE - b. COUNTY . gn. | 4. . adilmiond,
Marion Misgouri - """ Hanion
b. CITY (11 outetde corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Imits of
H townghip)| STAY (in this place) OR b l{_lg Inoorp;nl.ed fown?
TOWN annibal days TOWN Hannibal S
d. FULL NAME OF (if oot in hospial or jnstitution, givs streot address or locstion) o- STREET o) (If rural, give location)} G ?17
HOSPITAL OR ADDRESS D '}
wsntutioN 8§+, Fllzabeth Hospital 803 Walnut St.
35&%%55%% a. {First} b. (Middle) c. (Last) 4. DS-'I:'-E {Monib) (Day) {(Year)
(rvpear pinty _ Allde May Witthouse pEATH 7 = 21 - 1996
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER 3 YEAR | & WoER b ms.
M WIE)WED. DIVORCED (Bpecith l Laat birthday) M“m, Days | Bours | Bbiin.
ale White arried 1-22-1914 42 1 |

10a. USUAL OCCUPATION (Gie Hn:. ofl;;:rdk
one durige most-of working life, sven if re }
Machine Bperator

10b. KIND OF BUSINESS OR IN-
) UST,

D Y
Marble Head Li

11. BIRTHPLACE {City and State or Foraign Cqunny?ﬂo

e Hawk Point, Mo.

12, CITIZEN OF WHAT
Cou Yt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Herman Edith Hewett M W Hu
E. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
"es, g9, or unkoowa} | {If ¥ wat ot dates of service)
s Wi No™s 490-07-7086 Honnibal, Mo.

. Enter only onacauscper

18, CAUSE OF DEATH
line tor (a), (b}, and ()
*Thiz does nol meen

the mode of dying, such
a8 Leart failure, asthenio,

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}

MEDICAL CERTIFICATION -

DIRECTLY LEADING TODEATH(s) __ Poat Op hamorrhage

‘ Colon re sectioﬁ

(LK

rise {o the above couae (a) Bating

the underlying cauae last.

ele. It means the dis- DUETO & Paped
caze, infury, or complica- ¥ | s arss
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS c qj.on » &uo erl 20
Conditions comtributing to the death but not s
3 related to the disease or condition enusing death.
192, DATE OF OP'FE)’}G 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7-21-56 /57X | w0 w
21a. gﬁ%PDEET (Bpucify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, [arm, lactory, streat, office bldg., ete.)
ROMICIDE - Hannibal Marion Missouri
21d. T(I)P;_IE (Mogth) (Dsy} (Year) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
WHILEAT NOT WHILE
INJURY o | worx L) ATwWoRK

‘W22 I hereby certify that I attended the deceased from __5_-_11:59
alive on ﬂuf'éi'bb, 19

19, lo __7;21.-_5.6., 19

, that I last saw the deceased

and that death occurred at ﬁ'LOQ_. m., from the couses and on the date siated above.

CIV Do thocep 170

DDRESS .

23c. DATE SIGNED
08 Broadway,-Hannibal 3‘!{4 v 7-24~5

23b.

%ﬂ URIAL, CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etoto)

. RENMOVAL (8peciiy) "5 .

uriaT 7-24-1956| Grand View Burial Park Hshn;

DA : LOCAL | REGISTRAR'S SIGNATURE 25, EGNERAD DIRECTORSS $4¢ AGORESS

7 REC'D BY LOCAL ) m

7/2 ¥y @)’8 ‘ZW Hannihal, Mo.
A = T (1icensed Embalmer Fternede, onfReverse Side) v
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RECEIVEp WO 26 ™

MARION CO. HEALTH DEP1
DATE FILED__ 9% 2 6

.
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e ————— S P — TR — e

STATEMENT BY LICENSED EMBALMER

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

byme, OoF by ..l e

working under my perscnal supervision..

Licensed Embalmer No4‘217
- . a =
) P. O. Address ...}..annibal,...MQ

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply Wwith the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 77 this body is not embalmed, fact should be so stated above. .




