RI/DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE3=037033
DEPARTMENT OF PUBLIC HEALTH AND WELE -
DO NOT WRITE AMENDED ég

il ¥ —_— o STATE FILE NUMBER
Ilegml_'uhun District No. =21 _Primary Registration District No. ... .. Reglstrar's No. - ¥ ———
ON THIS STUB < -

e - — 1.'P 2. USUAL RESIDENCE -(Whlr' deceasad lived. If institution: Residence before
VS 300 a. COUNTY Nodaway ) o+ STAE Misgour® conrr. Nodaway  sdmission)

Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(_I)'I’Y Inside Limits
) . R Limits

owN - Maryville : 2 months oM Maryvflje Y N O

<. FULL NAME OF (If NOT in haspital, give locati Insida Lirmit © d. STREET 4 L i
etane { pital, g ation} nsida Limits e s {If eutildu, glve location) Reside on Farm

mstrtion Nodaway Nursfing Home (veD merx 120 East Edwards Yesi(l Ne)D
3. NAME,OF DICEASED Firer N wiadis Tt 7 DATE Wonth ey Year

(Type or print) . OF
BERTHA E. - HEWITT DEATH 9 11 6
5. SEX . & COLOR OR RACE 7. Married [J Never Ma[riod 0O |8 DATE OF BIRTH | #- AGE {last birthday} | tF UNDER T YEAR 1F UNDER 24 HR

Female White WidowadyCK ohvared 0 | G /8 /83 80 Months | Days- | Hours | Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hodﬂ'iggemﬁﬁof.\éor.king lifé, even if retired)’ own home Gra ham . M i ssouri U SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Witliam H, Cramer : Dollie Ann Goodwin Harry Hewitt, dec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, F‘obor unknown) | (If yes, give war or dates of: M i S s I Va Crame r;’ Ka_nsa' s C" ty . MO .

18. CAUSE OF DEATH (Enter only cne cause perl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . - . ONSET AND DEATH

IMMEDIATE CAUSE (a} .- ; it ay. 7 CRsa 20 dteass

'DATE AMENDED

DOCUMENT"

Comiiﬁ:_ml. Ié any. ],
-which gave. rise W‘]- :

'DUE TO {b]
above cause (a)'
stating the under-

Mw -
. lying  cause lest. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ff not releted- to the * terminal PART M. If deceasad was femals was

disease condition given in PART | (a} there a pregnancy in {ast 90 days.
- A ll“—» ; IDYn |'HNO ll:]l.lnltmwn
9. WAS AUTQ'I’SY . 20a. ACCIDENT .,SUlClDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter. nature of injury.in PART | or PART Il of item 18.) .
. PERFORMED% L 0O ] m] } L
YES[O N ]
.20c. TIME-OF ~-How Month; Day, Yesr
INJURY a.m.
. . pam.
. !

553, JNJURY GCCURRED —T20e. PLACE OF INJURY [e.9., in or about home, | 20F. CITY, TOWN, OR LGCATION COUNTY STATE
- WHILE. AT WORK | T fatm, factory, dtrees, office bidg., etc) ]

NOT.WHILE AT w%]ﬁk o % .
9/11/63 and last nwﬁ:%mi\m-n‘n_vp LA Pl B

m- oh the date’stated above, and to the best of My knowledge, from the caures sflie;‘i.
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MEDICAL CERTIFICATION

o
- 3 - -
21. | attended the deceased from _ - -
) ) i 2 * 45 A »

Death occurred at

326, ADDRESS

- - 22c. DATE SIGNED
M, D, - Maryville, Missouri 47£¢ 4

23a. 1AL, CREMATION, b. - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, nr.‘:ounw) ¥ [State)
Brtar | 9/1 Maitland | Maitland, Missouri

24. FUMERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, ISTEAR‘SﬁIGN?W
Price Funeral Home, Maryville, MoJ A /9 L&

(Licensed Embalmer’s Statement on Reverse Side)

. SIGNATURE [Dagres or fifle)

USE BLACK INK

TYPEWRITER RIBEON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




) .f*:‘«':*,:;TAI:EMENT-'B'Y ‘LICENSED EMBALMER -

., -
Mewe - e

.

| hereby cerhfy iha'f irﬁ; body whose name ts recorded on 1he revérse side of ‘this certificate was embalmed by me,

- . - v

K1)
5 I i
. . . Te - '_...a_
or b‘] - M .

. Sfudenr ) Emba’lmer No.

- working under my personal supervision.
Student

Signature of Student Embalmer

ot

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= =Ifithis body is not émbalmed, fact should be, so stated above..

LI I




