p—

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDAYS. FEB..« 8196040 3.

~Primary Registration District No.a

=60-000460

STATE FILE NUMBER

JoEp Lt —g~ Remralica UstrictWol WM = s oo Registrar's No, ___ & .7-_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Butler a. STATMi ssouri b. COUNTYButler admission)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Insida Limits
TOWN Poplar Bluff 25 Yrs. “MNPOplar Bluff Yoo X v X
c. FULL NAME OF {{f NOT in hospital, give lecation} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Doctora Hospital Yes I No[] 01d 60 West Yo NoJfl
3. I::AME OF DECEASED First Middle Last 4. DA’;TE Menth Da Ygar
(Fype or print) Oliver Hewlett oexm  Jan. 1 1960
5. SEX & COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | . AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widawed Divorced {J 1/2 /1909 51 Months DBS Hours Min,
102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11 BIRTHPLACE [City and state or country} | 12, CITIZEMN OF WHAT COUNTRY
MR PAdKIAR " Packing Mills, New Mexi¢o  U. S. A,
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. W. Hewlett Mary Elizabeth Clark Eula Hewlett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address

DOCUMENT

{Yes, no,nrdnknown)l {If yes, give war or dates of service)

4,92-01-0925

Mrs. Oliver Hewlett, Popl

Bluff

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEATH (Enter only one cayse per line for,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

which gave rise fo
above cauie
stating the under-

Conditions, if any,
(a).l
lying cauvie lpat

% (b).

DUE TO {b)

and {c

7

INT

TWEEN

OMNSET AND DEATH

DUE TO (<)

tﬁ' e et —W‘

G

-

Ol frated

OTHER

SIGNIFICANT CONDITIONS CONTRIBUTING TO DE
itjon given in PAR

‘mnfgébLAdf,

but

Hosion (all) s

PART

the rs’minal

. if

deceased  was

femesle was

there a pregnancy in last 90 days.

[0 ves

JENO

l O Unknown

WAS AUTOPSY

20a. Acc[esm SIJICIDE Hom{fﬂ

20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in PART | or PART 11 of item 18.)

WHILE AT WORK [J
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.}

PERFORMED?
YES[O NOOJ
20¢c. TIME OF Houl Month, Day, Yeer |
INJURY s.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF IMJURY {e.g-, in of about home, | 204. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

I sttended the decessed from.

Death occurrad a1

and

1:30 A. M.

her .
last sow hiem alive on

m on the date #tated above, and to the best of my knowledge, from the causes .d

Wa |
223.5 ATURE j ’

{Degree title)

ez

2 D ESS

M%o{

ATE 5t NED

23a. BURIAL, CREMATION,

HOViL (Specify)

23b. DATE

1/12/60

23c. NAME OF CEMETERY OR CREMATORY

Memorial Gardens ,

23d. LOCATION {

;y‘ Ar county)
Mo.

Pop
24

e
{State}

BY AFFIDAVIT OF ,

ank-Cotrell Chapel, Poplar Hluff

24. FUNERAL DIRECTOR

ADDRESS

25, /)/ RECD. B LOCAL REG.

(

18 Embalmer's Sutemem on Reveue Side)
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SfATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

working under my personal supervision. ﬂ/;
Student Signed /ﬂ/? /{A? ‘{ff /,%{’/ /Aﬂ/@"
Signature of Student Embalmer o /_ / 7
Licensed Emb NO.M

> LR [
: et JE ) P. O. Addres
. . - R 6

‘Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING. (Failure to cct
with the above constitutes grounds for revocation of license).
T B LA embalmed by—a STUDENT, he also shall sugn m.k-ns OWN handwnlmg .-\ .
st & r Py
0 this body s not embalmed, fa{; ‘shotld beio Stated above. -\ ‘[ fetdy
AT 1 -



