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STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod?:j_—fz.
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Registrar’s N o._._%{@._.._—_.._mw
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County : J&SDGI‘ Mi 1
Stat ssour 5 C Jasper
® City or town... RuNAL==Marion Township _ fa) Stace @ County
(if outside cily or town limits, write “RURAL” nod name of township) (cY City or town..._. Rul"al 1’0
() Name of hospita} or institution: " {if outeide city or town Himite, write “RUBAL") :0
Route &, Carthage
(If not in bhospital or ln.Lll.u!..hn, wrile street number or locatjony ﬂ {d) Street No Rou t e 3{ ;mﬁﬁv{‘htcal}io?)pe
(#) Length of stay: Yn hospital or institution - e .
@ecity whatber || () Citizen of foreign country? No {Yes or Noy
In this community 70 _vears
years, months or days) v If yes, npame country ..
PRINT MEDICAL CERTIFICATION
name. Ephrlam Amos Helsten . . ... 2. DATE OF DEATH /
3. () If veteran, 3. (¢) Social Security ' ! ; onth AR
name war No No None -
21. I hereby certlfy that I attended the d AN S
\ 5. Coler or 6. (g) Single, widowed, married, s 10 / ﬂ_ _— 19/24’.
4. Sl‘.!.........Mﬁl.ﬁ...m. rane_..Whi,tﬂe. dimtﬁd»j&dqyg.e,d that I last saw h.afAf alive on -5 ‘ IQ,Z %
6. (¥ Name of husband or wife ... 6. {c) Age of husband or wife if || 2id that death occurred on thm and hour stated above. Durati
]
___.Mary Helsten alive..._ = _=___years lmmedt% of death., . f/f,"’ B Rt
7. Birth date of deceased OC tObe T 5 1863 . w /
{Month) {Day) {Year)
8. AGE: Years Motths Daya If less than one day Due to
80 | 8 9 ) 7] P
hr. min.
Due to. . def L LT AL st
o. mirnomee. Fairfield County ohio | ?
{City, town, or uounlv)‘ (State or foreign country)
10. Usual occupation RetirediFarmer O(Ehe‘r conditions Ay epY Py / /_,
11, Industry or busineas None 4.. .| PAYSICIAN
Major findings: . v JE—
g 12. Name Jacoh Helsten : : Of operationa.......... : { dent
ne
2 | 13. Birthplace. .__.[_C.I_Jnkn917.1_1__.._.._..'_... _(g_e_z:zfna_n_z._..u: i jthe catse to
tata or forsign country)
5 4. Malden name M ntTla ionﬂ: - i Of 2Ut0pSY e :r;ul:s?af
iatically.
§ 15. Birthplace ; CJEI}‘}EISE') T gﬂi‘smmur 22, If death was due to external causes, fill in the following:
16. (o) toformant —mIMeat In Helsten . =  &me |f (). Accldent, suicide, or homidde (specify). e -
» address e Garrison Ave,, .Carthage (8 Date of oecurrence
17, (@) o BUPIAL . @) Date thereat JUNGLE , 1944/ (1 Where did injury occur? T YV oo prervO
(Burial, cremation, or removal} (Menth) (D"’ (Year) (d) Did injury eccut in ot about hame, on farm, in industrial place, in public place?
© Place “burial or cremation Park Cemetery
18. (a) Signature of funeral director Knell Mortus ry . Whil ot wérk,, - .(.Sipo:cifv type ‘],;I 1;:;6) by TN
(8) Address Carthage, Missourl P /éﬁ 7L
yz ® f ' :Z Nt 5 23. Signatore e / A7 (M. D. or other’
19. —- XL 4 ’ g
%ﬁdbﬂl"lmﬂ ’ f (Reei 's siguatare) Address____._ /ly gt d et o P PR # 1.1 signcdéz A
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STATEMENT BY LICENSED EMBALMER ' Coe
'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emeeeerzmenesein
...... ' Regtstered Apprentlce No 5 —

working under my personal supervision. ) Z
. Signed... WJ&/
Licensed Embalmerz \3 ? /
. P. O. Address. /CJ

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

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




