THE DIVISION OF HEALIH OF MIS5OURI f 131 <

g, 300 '
-0 | FILFD JAN 31 1956  STANDARD CERTIFICATE OF DEATH St il W )
! \
" BIRTH NO. REG. DIST. NO. q FRIMARY REG. DIST. NO. _.._.—..?‘ L Regittrar's Noww e smmsssssssons .
O 1. PLACE OF DEATH R ] R 2. USUAL RESIDENCE (Wbere decoased lived. If lnatituiion: residence before
a. COUNTY . oo s STATE b. COUNTY adnbmion).
laﬁayette Mo, Ray .
b. CITY (It outcide corporata llmits, wri !Emul. d . LENGTH OF ¢. CITY . . a ence wi
ouside corpurate limie, wila KOWAL sod give | | ¢, LENGTH OF oR e * 3 gy o Deorpareigd ot
-‘ - - S
TOWN _Lexington ’ | 4 Weelks TowNOrrick, O. 4
% d. T&SLPT'IAA{EO%F (If not ia boapital or insthtution, ive strect address or losation} ASDTDR}%EESrS at mnl. eive location) 917/_
3] wsTITUTION  Lexington Memorial Hospital 4 Miles S. We of Orrick, Mo,
a 3{6‘%%%%5%'5 a. {First) b. (Middlﬁ. c.r(Lmt) 4. DS'EE (Month) (Day) (Year)
E (Typeor Print) T homag Berch Hewlett DEATH Jan, 22, 1956
.- "‘é *3H- 6, SEX " 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH o 9. AGE (In years|'iF unniR 1 YEAR | o UNOER 1 Has,

b . . WIDOWED, DIVORCED (8pauity, ) . Last birthday) Monthll Days | Hours | Min.
5 | tele | White Married March 13, 1876 78 _ I

" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12, CITIZEN
g dons during m:-l.ul-orkiullh.uml;.f f 0'“ DUSTRY (City and State c- Foreign Country) q CDUNTRY?FWHAT
& Farmer . Rural Richmond, Mo | USA
< 13a. FATHER'S NAME Momazl'.segﬂneu NAME 14. "NAME OF HUSBAND OR WIFE
" Thanas Berch Hewlett . Ruby Hewlett
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe, no, or uokoown) | (Tf yes, give war or dates of sarvice) NO.
= Ce Oper Hewlett Orrick, Mo,

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gRVAL BETWEEN
M || Enteronl 1. DISEASE OR CONDITION . AND DEATH
Z || timo for (a), (b and 5 | DIRECTLY LEADING TO DEATH® ) Coronary thrombosis Ejl- hrs,
i “This does not mean | ANTECEDENT CAUSES ' - . ,

2 the mode of dying, such | Adortid eonditions, if any, giving DUE TO (b} Cerebral hemorrhoage 26 da.
- ax heart failure, asthenia, | 7ise L0 the cbove eauae (a) slating
= etc. It meany the dig. | the underlying couse lost,
N o care, injury, or pli DUE TO ()
b tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cue - Condili tributing to the death but =ot
9-5 related to the direade mﬂmndiﬁo;amuﬂn:dem. Hypar‘tens ion
[N 19a. DATE OF OP_FI%PI«G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z H20[ | wlwO
) 21a. ACCIDENT {Specify) 215, PLACEOF INJURY (o.x.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 a%lﬁiglEDE . homs, tarm, fastory. sireet, ofce bldx. 60}
-z 21d. TIME {Menth) (Dsy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
B
WHILEAT NOT WHILE,
>|.. INJURY ®m. | WORK AT WORK
g 22. I hereby certify that I allended ghe deceased from M, 1955_, lo M, 19.5@, that I last saw the deceased
i‘ alive on M, 1 , and that death opefirred at T220 Aen., from the causes and on the date slated above.
E or title, Z3b, ADDRESS 23c. DATE SIGNED
. A Lexington, Mo, . | 1/23/56
RIAL, CI 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Oity, town, or county) (State)
E TION EEMOVAL (Bpedity) R c - W
uri | Jon. 24, 19561 Riffe Cemet i
- DATE REC'D BY l.OCAL REGISTRAR'S SIGNATU, ] 25, FUMERAL DIRECTOR'S S| GNATURE AODRESS
L3t~ SEF [ Frofge B. W. Good Orrick, Mo,

" {Ticended Embafmer’s Statement on Reverse Side)




—

STATENMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaf
by MeE, OF By ittt , Student Embalmer No.............

working under my personal supervision..

Signsture of Student Embalmer

Licensed Embalmer No.

: P. O. Addre&f ........... 4

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

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

J¥ this body is not embalmed, fact should be so stated above,




