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DEPARTMENT QF COMMERCE
IS EP 1304y

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28836
AR.7

M State File No...

Regisirar’s No

S47.
1. PLACE OF DEATH:

Marion
Hannibal

([l’uutﬂde city or town limits, writs “RURAL" and name of townakip)
(¢} Name of huspita.l or mstltuuon

.................. "Flizabeth HospitalA .

{Ef not. in hoqp:l.al or institution, write strest number or location)
(d) Length of stay: In hospital or institution

(g} County.
(&) City or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

gz

(@) state Migg01T] ® coumty RA1] &

New_ London

(o) Cityor town........
{If ontside city or town limits, write “RURAL")

/
6

(4) Street No

(If rural, give location)

{¢) _If foreign born, how longin U. S, A.7

years, montha or daya) -.

3. (¢) PRINT

Otis N _Helms

FULL NAME.
3. (& If veteran, ; smee w30 {c) Social Security
name war. - L No.

5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.___.AU.%B.S_t
Year......le4‘.l ........ hour_.._. 7

21. I hereby certify that I attended the deceased fyom...

\1 . .
s Male ) nefhite | aveedWidowed)| | Tl
6. (8) Name of husband or wife HB. L1 1.8.. 6. () Age of husband or wife if || and that death occurred onghe dpte and hdlr stated above!
. ABVE ...t vrorrmseenenyeaTs || Immediate cause of deat
7. Birth date of d d June b 187"
i {Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
6 8 2 3 hr. min
5. Bintpice...... B2l le G ounty__OMissouri.
(City, eunnty) {State or forelgn country)

10, Usual ocecupation...... A

11. Industry or business_. ...
P e T er He lms

é { 12. Name

Ei 13. Birthplace / KentUCky

- ty, town, or connty) (Stats or foreign country)

E 14. Maiden name.. T_J_zahe OMDSON s
;{ 15. Birthplace ,Z__..KE} ntucky..

(Civy, town, or commty) (State or foreign country)

16. (@) Tnformant.. Qs M. He3_.ms
(%) Address Hannlbal Mo.

17, (0 o BUTi81 (5 Date thereof. 8.

a2
(Burin] eremation, urrsmmrll (Munlh) (Day) (

Other conditiona =
{Include pregnancy within $ months of dexth)

PHYSIGIAN

Underline
the cause ta |
'which death |
should be |
charged ata.
tistically.

Major findings:
Of operationsa

Of autopsy.

(.:) Place burial or cremation..... _a,I'_k_leV (,emer,erv

22, If death was due to external causes, fill in the following:
(g) Accident, suldde, or homicide (apecify)

(b} Date of cccurrence

{c).. Where did Injury occur?.

4.1 . . {City or town) {County) (State)
Did {pjury in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral directo!
@ Hannibhi/ Mo

19, (@) %ﬁ#ﬁs’/ ® ._zﬁ«d_-;___c _s/ZdM

-

(Smi-f:r(t‘rw of place}

While at work? Means of injury. ...

23. Signa
Ad

' ?‘ZSO’

(Licensed Embalmer’s Statement on Reverse Side)




= Al - ‘
|
|
) K .
. . " : R B z
S i % .. 7. " STATEMENT BY LICENSED EMBALMER' . - - ‘ ' g
; I hereby certify that the body whose name is recorded on .ihe. reverse side of this certificate was embalmed by me, orby.._._ eeiiieeeenan
! - - ) - . .

, Registered Apprentice No

- ” ;?gogking under my personal supervision,

-—

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (I'mlure te comply
the above constitutes grounds for revocation of hcen.sc )] .

If tlns body is not embalmed, fact should be 80 stated ahove. ) ’ ’ ; o



MfSSOURI STATE BOARD OF HEALTH

No.2B || DEPARTMENT OF COMMERCE i
~eza || Bumiey or ek Coats STANDARD CERTIFICATE OF DEATH =1

-1
Registration District No...._.a..... T

Primary Registration District No_.?d_-;?

Registrar's No

1, PLACE OF DEATIH: *
(a)} County

(b) Cn.y or tOWI.

State.

(@)

2. USUAL RESIDENCE OF DECEASED:

(8) County,

(I!‘ outnde city ar mwn hnnh write "I1URAL" and name of township) ()

City or town

(If cutsids city or town limits, write “RURAL"™)

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

(c) Name of hospital or miu?mg

(If no|, in hnupil.al of institution, Wr'

(d) Length of stay:

In hospital or institu

(Specify whether

In this community.
years, months or daya)

{d) Street No

{If rural, give location)

(e,

=

Citizen of foreign country?

{Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME_ ...

I _._,%MZ~ ______

3. (b) If veteran,

name war.

3. {¢) Social Security
No

5. Color or
racet.........

D o o)

6. (&) Name of husband or wife.. ... ...

7. Birth date of deceased.

(Month) & (Dny? < % (Yo

6. (a) Single, widowed, married,
divorced. .. .LAW . oo
6. {¢) Age of husband or wife if

Months

8. AGE: Years Da

éé’-

9. Birthplace.......... 3 ]

MEDICAL CERTIFICA

. DATE OF DEATH: Month fw

Al
\ Duralwn

; E&‘ty. ---:--- Lovnty) {State or foreign country) [ 24 e | v

n' Other cond{ﬁnnnu 2 (‘ f

10. Usual occuffation {Inclode pregnancy within 3 menths of death} O‘\ U _

11. Industry or busl \—/ \ r* PHYSICIAN

Major findings: \ d— ) ) i

g 12. Name... .\ Of operations

E 1 ’ hUnderline
N 2 the cause to

; 13. Birthplace #§ [whichdeath

R (City, town, or coanty}
. Maiden name.

{State or foreign country)

=

[=]

=1 v
S 15. Birthplace

= (City, town, or county) (State or foreign conntry)
16. (a) Informant
(&) Address
17, (a) (8) Date thereof.
{Barisl, cremation, or removal) (Month} (Day) (Year)
(¢) Place: burial or cremation

18. {4} Signature of funeral director,

{b) Address.

F& (a) B
{Date received local registrar)

{Registrar’s signature)

Of autopsy. L should be
- lcharged stg-
tistically.
12. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
{¥ Date of occurrence
{¢} Where did injury occur? :
(City or town) (County) {State)

(4} Did injury occur in or about home, on farm in industrial place, in public place?

(Specify type of place)
While at work?......coerreceeemn, 4

23, Signature....

Address.

¢} Means of iDjurye. e

{M. D. orother)....
Date gigned

N

AN
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