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

DEPARTMENT OF COMMERCE

FILED 0

THE STATE BOARD OF HEALTH OF MISSOURI]

1 BT 06T 8194STANDARD CERTIFICATE OF DEATH

31249

State File No.

Registration District Nn.___:z... .H............ Primary Registration District No.__4;/_.§£.s£._.4_ Regl'strar':v No. 7 '7
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: —
iasgki : X
(a} County m @ sState_Missourd @) couny Pulaski o
(8 City or tawn Dixon, -
{If outaida cily of towa limits, write “RURAL" oud namo of tawnship) (&) City or town Rixon
(¢} Name of hospital or institution: / (1 oulide city or town limits, write “KUBAL'") o
(I ot in hospital or institation, write strort number or location) (d) Street No A rral vive oo &7
(dy Length of stay: In hospital or institution
(Specify whother || (¢} Citizen of foreign cotintry? (Yes or No)
In this community
years, months or days) If yes, name country
2) PRINT MEDICAL CERTIFICATION?®
Full NAME. Jucy Ellen Helbon
PR Ry 20. DATE OF DEATH: Month ... 8 ooy, 10
8 veteran, . e a urity
year. )| 945 honyr. 3 minute, 50 P. M

name Wwar,

No

5. Color or

4 Sex.._.F_S?.;é_lale/_ rece_Waike

6. (b) Name of husband or wife.. ... .. ...
Eobert S. Helton

6. (o) Single, widowed, married,
divorcea . MeT 1 0d /

6. (¢} Age of husband or wife if
allve...,__z.g..._......_yms

7. Birth date of deceased 2 24 1872
(Moxth) {Day) {Year)
8. AGE: Years Months Days If less than one day
75 5 16 hr, min

9. Birthpiace__._Maries County

" Missouri -f)

{City, town, or county)

(Siate or foreign countey)

21. I hereby certify that I attended the deceased Iro:

19% \
that I last saw h..QT __ alive on LAy

and that death occurred on the date and hour sué:d above.
. Duretion

Due to....

10. Usual occapation Housewife ¥ Y S Sty Fr=mrr s
11. Industry or basi S s PHYSICIAN
X . dings: —_—
8 ( 12. Nome._. Sinion Hankey et [T e D
= 7_ ) L Underline
2 L 13, Birthplace Germany e Eetd
(Civy, town, of cunmy“ {State or foreign country) Of autopsy.. should be
g 14. Maiden name..........Luming Wilson A fenarged sta-
: = . tistically,
= PR
g 15. Birthplace (E.?:if‘f Cc;unty (szil:fiz:::jnu? 22. If death was due to external causes, fill in the following:
16. (a) InformanLMI.‘..t_._B.p,b.ﬁ.I_‘.t. S.n..ﬂ.e.lton el {a) Accident, suicide, or homicide (specify)
®) Address_._ Dixon, Missouri {8) Date of occurrence
1. (@ o BUPABL . ) Date thereor._-8/12/1945 || Where did injury ooour? G T
(B‘“’“'  cremution, or '““’"]) ) M““‘h’ (Day) (Yern) (d) Did Injury occur in or about home, on farm, in industrial place, o public piace?
{c) Place: bu.rm.l of cremation Kenner
18. (o) Signature of funeral director £ Y04 H. Gilbert W'hile at _:_r_’ ‘(’gf ‘i&:h:;of ATy ‘.“_\__'_9___
) Addm__._“__«D..KO,ll._h, sgu i M ' NTAL
— 23. Signature (M. D. -
. @ Tl ¥ o 21 \ ool ;Slenx R
(ate reccived bocal reistrar) (Hegistrar's gignature} Address 2 L . [ ‘Date signed ...

//70

{Licensed Embalmer's Statement on Reverso Side)
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I hereby éertil'y that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or:by

J?{ 0/6(\[- . e Registered App.lrenticq No.

working under my personal supervision.

Licensed Embalmer Nn L2341

.

v e : ‘ ' P.O. Address....Dixon, Mimsourdi . ...

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

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



