0 . THE DIVISION OF HEALTH OF MISSOURI 8 4 557
. No,300 ' .
e ‘ CFILED 0CT 221956 STANDARD CERTIFICATE OF DEATH e e 0, IEDDC .
| BIRTH RO. REG. DIST. NO. ! 52 . PRIMARY REG. DIS."I". WM Kegisirar's No...é,...? ............... .
1. PLLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers decossed lived. ! lastitution: residemes belore
a. COUNTY . to a, STATE b. COUNTY adiniseSon),
_ Jefferson Miggours
b, CITY (I euteide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY i . In Resfdence within L=t of
OR townahip)| STAY (in this place) OR » city q incorporated town?
TOWN  Hillsbara Mo Towy St Louls M S 0 r
a d. FULL NAME OF (If not in howpitsl or instiution, give etreat address or location) o STREET ' (If rurul, give location) I (0
o HOSPITAL OR ADDRESS A /
o INSTITUTION Cedar Grove Nursing Home 3657 Utah Place
SIS NAME OF © o (Firs) ‘ b. (Miadle) ~c. (LasD) LOAE  (Mouih)  (Dep  (Yew
f (Type or Prine) Frank "/ R , Hewitt DEATH _ Qot 17, 195
';4' 5. SEX b 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UNOER ¢ YEAR | & UhOK® &4 as,
5 WIDOWED, DIVORCED (Bpucif last birtbdar) Monlhl Days | Hours | Min.
5 |l White Married april 21, 1879 l
d 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot . o 12, CIFIZEN
[+4] dooe during most of working m-..:ml:! :)atrr:;) - DUSTRY (City aad State or Foreign Coustry) COUNTRY?OF WHAT
o Carpenter Sawfiler Nebraska U. 3.
< 1328, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
a |t Frank Hewitt i _Mary ———__Minnle 0O, He
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
« (Yos.n0,0r unknown) | (If yes, #ive war or dates of service) NO. |
= No None 497-03-5061 N
| 18. CAUSE OF DEATH . ) DICAL CERTIFICATION INTERVAL BETWEEN |
i~} Enteronlyonecusper | | DISEASE OR CONDITION _ ONSET AND DEATH |
Z | \netor a), (1), and (o) | PVRECTLY LEADING TO DEATH" (4
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
= as heart fatlure, asthenfo, | 7ite to the abope cause (a) stating
= de. It means the dis- the underlying couse last.
o ease, Infury, or complica- DUE TG (c)

tion which caused deeth, | I OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : 1.}. 500 B/
RE ves (] wo
~ n, || 2ia. ACCIDENT . (Bpedfy).~ 21b. PLACEQF INJURY (s5..incrsbout | 2Ic, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
g SUICIDE RN , T . bome, farm, faetory. sireet, office bldg..ate.)
HOMICIDE: |- . . DR S
21¢. TIME (Moath) (Day) (Yer) {(Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY e | "Work LJ ATJNORK

2] he;_'gby 'cmg' &LI aftended the deceased from %, 1988, lo . IQ:‘:‘ that I laat saw the deceased
altv ol ' - 19_ﬂ_, and that death occurred at M., from the caused and on the dale stated above.

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADIN

2. S1 R {Degron or title) TDJD. ADDRESS ;
W. Qaska 2 ST Jeuts fo:
EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Hate}
: St, Loyls, County
DATE REC'D BY LOCAL [{R ! ?ﬂﬁ 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
)0 -1 , S ‘ REG. - - . .
1l d A i!'

(Licensed Embal s Staternent on Heverse Side}




N JEFFERSON COUNTY HEALTH DEPT. - -
| ~ . HILLSBORO, MISSOURI ~ o

L
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¥ STATEMENT BY LICENSED EMBALMER

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

- s s V=T > < - 3 Y , Student Embalmer No..............

..working under my personal supervision..

Student....covrro i iiiiireees Signed.
Signature of Student Embalmer

P. O. Addre¥s g7 2N25000N
Note: .The above MUST BE SIGNED BY THE LICENSE,D EMBALMER in his OWN HANDWRITING. (Fail
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. . e
e thls(body is ot embalmed, fact should be so stited above. -.' + os -

. -




