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

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

EIRED NOM.2 (g8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No........,(... AL At

37205
1L 37

Siate File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
@ County.....BIChANAN 7 @ st MISSOUrL, 4 coumy.. BUcChanan //
® Cityortown....0AINE_Joseph 7

(If outaide eity or town limita, write “NURAL” aad name of townahip) ) Cityortown....oaint. J_Q_s_eph —— oo
(¢} Name of hospital or institution: (1f outsids city or town lmuu. write "RURAL"} /
-438 North l7th. Streel, .l strearo 428 No.l7th. Street,

{If not in hoepital or institution, write streat nomi or location) (If rural, give location)
Length of stay: In hospital institution
@ neth of stay T Hosp o (Specify whelher (e} Citizen of foreign country?, No {Yes or No)
In this community 30.years, =
years, monilhs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FulL. namMe._Ellen EKsther Helton .
* ;: 5O RSO 20. DATE OF DEATH: Month NQVEMDET 4y 'i,’th R
3. veteran, . e urity
| S N S I M.
name war. None, No. None s 1944 _ nour. 9: OO A
21. T hereby certify that I attended the deceased fro 2‘5—’
\ 5. Coloror 6. (s} Single, widowed, married, Gos to ‘L “? ___________ 19

4. Sex.. -‘F—\e—?nal el race.'ﬂh_l_t_e u that ] last saw b alive on LY I—[ 7 Vot 19 . H

g\divomdjld_.Q_Vie_.d

6. () Name of husband of wif€... oo () Age of husband or wife if

John M, Helton,
7. Birth date of deceased... .&pl.'il 25 lﬁﬁ‘iw

Month) Day)

and that death occurred on the date and hoq{- 8 t&d’l bove.
Immediat

use of death

8. AGE: Years Months Days

30 6 14

If lesa than one day

min

9. Birthplace... McDonougthouni:y ,._IllanlﬁL

{City, town, or couanty) {Store or foreign country)

Due to....

Due to

Oth: diti
10. Usual cccupation. At HDm e 3 LA {1 =1r Eon ons within 3 months of doath})
11. Industry or business PHYSICIAN
. Major findings: > —_
E 12. Name....lhomas Woods, OF 0perntions......t - oo f e
] ) h
21 mmsaceUnknOWD, ;{en,t.]mkl,._l.... the cause to
g‘ 3"‘ m“"j' (State or foreign conalry) Of autopey ahould be
E 14. Maiden name. . na ones. g e e e e fh?rgeﬁ ata-
istically.
& | 1. BLrthplacm.........UﬂKﬂQﬂﬂ e l{en«t]lc.l{y_.,_ !» 22, ¥ death waa due to external causes, fill in the following:
= } (Clty. town, ur ecmnty) (State or furcign muntr;)
- B | R ST e . -
6. (@) Informant M1SS..0rpha . Hel ton, o |[(@ Aecideat, suicide; or homicide (specily)
) address_ 438 _North 1l7th. Q’r'r'pnf (#) Date of cocurrence
’ ?

17, (a) Burial () Date thereof..__ ... || Wheredidinjury ocour Gyevows ™ e P

(Burial, eremation, or removal) Moy’ tDsY) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

. %c) Pla bumlp tion._ AShla ,...Hme.tﬂr_y. R G
, - {Spocify t; f ploce) .
gmattfe of g; ar&ﬂb Sttty We at work? T Means of lnjury—.— o
®) Address._._ 019 S0, ‘._..S_t:r o
gua ure.,
19. (a) /LGS Y @ F AP AN AN
(Deté reccived bocal reristrar) «  {Registrar’s genatire) Addre:s;_,,

157 [

(Lice_nled Eu;bnlmer’u Statement oo Roverse Sides




Aorrgednagea] R L

~STATEMENT BY LICENSED EMBALMER -~

\ .t

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby——2

! L : Registered Apprentice No...... L .

working under my personal supervision,

Licensed Embalmer No.....~.... 7/ g

Ty

P T . P
o ~ P. 0. Address...e s 7 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MANDWRIENRG. (Failur€ 13 eSmpty with

the above constitutes grounds for revocation of license.) . .
! If this body is not embalmed, fact should be so stated above.

S




