MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i :62_039844;

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ST
DO NOT WRITE AMENDED Registration District No. ___‘z,;_ _.é,_'____?rimary Registration District No. _-é___a_.(_z_--keginrnr'. No. _-_--?..,________ ATE FILE NUMBER
e G R NV 51862
1. & 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 o a. COUNTY R s. STATE . COUNTY admission)
2 ay Missourh® Ray
R?V. 4/59 % b. COI.I;EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘;LY = Inside Limits
i
] : owe Cagmden Township L0 vears TowN  Camden Yes O No [
Oj? 0 w c tiuééP“T\TsogF (1f NOT in hospital, give location} inside Limits d. :[BEEEEES {If curside, give location} Reside on Farm
=
20940, | |S INSTTUTION % mile wesb Camden |Y0 NoB No street numbers Yer O NoX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
- William Frederick Helitman cea November S, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
g -
5 ) Male White Widowed [ Diverced 11 17 ] _5 _]]_r889 7 3 Months ] Days | Hours I Min.
—_— ] 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLAéE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w uring olt nf working lifs, aven if retired} .
£ Het{red Tarmen Clarksdale, Mo, Usa
7 o a 13a. FATHER'S NAME ’ . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9] Jacob Heltmen '~ Anng Heller Anna Heitman
8 Q‘ g 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, na, nknown) | (If yes, give war or dates of service) Lo .
Y420/ |u Nd I 00-07-2981 | Anns Heitman, Camden, Mo
< = 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b), and (c). INTERVAL BETWEEN
10 uZ_, PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
: % o g mmeDIATE caust (¢ COTonary Occlusion Inst.
‘ g2 8
o o Conditions, if any, DUE TO (b
‘290.—‘5 o E w?:.ilcrln I;;nvn rise to !
=2 shove causa (a),
13 - = stating the under-
t ’d Iying cause last. DUE TO (¢)
Z z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decossed was female was
Q o / e N LA
- = disease condition given in PART | {a} there 8 pregnancy in last 90 days.
-«
- S | O Yes l O Ne | O Unknown
z -
u'E" E 19. \‘;\E.QIS:OARHEOD%SY 20s. ACCIDENT 5UIlC:|lDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
a s
z < YES [0 NO
Zz = & 20c. TIME OF  Hour  Month, Day, Year
< a INJURY am.
b4 g g pm.
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
of o2 o
S Q l-'_l-l é - 21. | attended the decnazed from to. and last saw :,'nr,, slive on
a —
w E 9 Death o:?url’ed at m on the date stated above, and to the best of my knowledge, from 1he causes stated.
“woow 3 i Tn STCNATURE egres or tifle} ! DPRESS 22c. DATE SIGNED
=B |IE /&
- 0 = . "G‘z
- ?{ 23a. Bg& Avafn(gmA:rf;?N, 73b. DATE # . NAME OF CEMETERY OR CR| TORY 23d. L@ICATION (City, town, or county} {State)
o a REMO peci
z £ Burial 1-8-1962 Cravens Cemetery Ray County Missourl
= < | “Za. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG TR_AR'S SIGNATURE
i >
£ o] Thomas J. Carter , Richmond, Mo. H~13 ~& 2 ZZ

{Licensed Embalmer’s Staternent on Reverso Side)




_ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe’%“’y& @ dA.Z_T_

Signature of Student Embatmer

Licensed Embalmer No.m“"?h"

P. O. AddressRichmond, Mo.

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

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

If this body is not embalmed, fact should be so stated above.

A R s a e e



