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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
P'rimary Registration District No...ﬁ..:.._%:__ﬂmb

AP Clttn
43486
State File No.

Registrar's No........,a...g.&....m...m

1. PLACE OF DEATH: A
(a) County. Pettis

®) Cityior wme==Sedalia Rural Prairie Twa." M

(I outdde city or town Limits, write "RURAL" and namdé’of townshin)
(c) Name of hospital or instituti
H.F.D. # 3.

{If not in bowpital or imtitution, write street number or location) .

(d) Length of stay: In hospital or institution

(Specify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a)

{c}

(d)

O

State_Missouri @) County. L OEL18

Cltyortown___oedalia Bural
{If outside city or town limits, write “RURAL")
Street No R.F,D, # D

{II rursl, give locotion)

yoars, Munths ar days) == || (&) 1f forelgn born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLLNAME _____Cordelia Francis Helms D
20. DATE OF DEATH: Month U€Ce  _ _day

3, {c) Social Security
No.

3. (d) If veteran,
name war.

6
__ls_é.Q_._..........,_hour _JP:'_Q"_minute___A...u_...M.

Tonia,Mo,
Gillespie I'uneral Home
Sedalia ,F0 e R

O\

{¢) Place: burial or cremation
. {8} Signature of funeral director.
(&) Address

@ mmgéélsm_

(Registrar's ui ) 11

A In
Z i on

23
Ad

21. T hereby certify that I attended the deceased from
. - 5, Color or % 6. {a) Single, w:do{vad mnré'led léato (- IDZ_Q..
"emale a owe - !
4. Sex race divorced... .2l n Dl Z 2 vt 1 last saw b B, alive on M. 198-01
6. (B Nq.mc of husband or B | 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati -
Benj. J'ranklin Helms aliv years|| Tmmedis€T cause of deatlf}o_q uration
: 7. Birth date of deceased.___AU&USt 31 1853 — A ______.__%i ....... K .
{Month) {Day) {Yoor) J ﬁ \
e
8. AGE: Years Months Days If less than one day Due to. A 3
87 3 5 \ )
hr. min \ U
Due to L1
o. Birthotace. OTterville Missouri
{City, vown, or county) {Stato or foreign coantry) O /
10. Usual occupation At Home £2.|[ Other conditions 1 La ;i..s_ﬁﬁLlAm e {edarftn
11. Industry or business 7 &miﬁa Cl\m PHYSICIAN
at ) ; - -
5 { 12. Name .Hut son Windsor Major ﬁ;ﬂ,’fﬁ‘k... J/i , . . U—d—u
=\ 13, Birtholace W.Va, / rhhe:exaru?;
5 &) Lorvdgn jorhi eath
g 14. Mugiden name (CigimuréEé Pryor( - — Of autopsy. 'chargedhou'dl&f
g{ £5. Birthplece. W.Va,. tistically,
] ’ (City, town, or county} {State or foreign country) 22. If death was due to external causes, fill in the following:
"16. (a) Informant.............. Mrs.,GeoJFarris : (a) Accident, sulclde, or homicide (specify)
®) Add Sedalia R.F.Do# Se (0} Date of occurrence
17. (9 __Burial : (® Date thereot D€C 47 /40 (@) Where did tajary eocur? (Givy o vows e G
(Bortal, crematior, or removal) (Month} (Day) (Yoar) () Did injury occur in or about home, on fa.rm. inind pl,aue. in public ptace?

(Specify (lr)w of Dhen)

Signat

(Licensod Embalmer’s Statemeant on Boverse Side)
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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 embalmed by me, or by

working under my personal supervision,

, Registered Apprentice No

Signed

© - P.O. Address. 4,(4.4_ Pt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVEER in l:ua OWN HANDWRITING. (Failure to comply wi
the aboye constitutes grounds for revocation of license.)

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




