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U oF 'ms CENSUS .
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Primary Registration District No..

. ’r%
THE BTh+ E~BOARD OF HEALTH OF MISSOURI

301948T ANDARD CERTIFICATE OF DEATH

State File No 29679
3 a e Registrar's No. _57_/5

Ll PLACE OF DBATH:

wil .But lerL .

2. USUAL RESIDENCE OF DECEASED:

@ ’ ‘County Poni (@ s, Missouri ® Comnty.. Butler /2
()" City or town oplar Bluff -
(If outside city or town limits, write "RURAL" and name of towaship} (e) City ot town P op l ar B 1\1f f -
{c) Name of hospital or inatitytion: / ) (If outaide cily or Wwn limita, write “RURAL") g
1410 bDr.’L_ngl . @) Stroot No 1410 Spring 3
(L net in hoapito! or institation, write sieest number or location) {If ruszal, give Tocation)
{d) Length of stay: In hospital or institution NO ,)
e 4 o ears {Specify whather {¢) Citizen of foreign country? {Yesa or No)
In this community. y
years, months or days) If yes, nnme country.
MEDICAL CERTIFICATION
3. PRINT
(2 Kami Minnie Helm S
b 1f 3. (c) Social Secard 20. DATE OF DEATH: Month_ D €RY day 15
3. teran, - t
@ e - s Vear. l 94 6 hour. 7 minute_&QmLB_gu__}.{_
name War. No.
21, ereby certify that I attended the deceased from o .o opeeiceeeeiceeey
/ 5. Color or 6. (@) Single, widowed, ma.rrieg,/ 2 19?{_' oA S S 10F
4 Sexo.. B i avoreed. Marrled that 1 1gf saw . BT alive on. . G i, lf/é
6. (¥ Name of husband or wife.— oo 6. (£) Age of husband or wife if || and that death occurred on the date and hoflr ptated ahove. ~
Henr 'He lm 5 I . . Duration
v alive__ 2% years || [mmediate cause of death.., PR 7 N 2
7. Birth date of deceased... 2€PL_23, 1887 : rtoerl
{Month) {Doy) (Year) !
[
8. AGE: Yeara Montha Days If less than one day Due to
58 11 12 hr. i, o
- Due'io......c.
9. Birthplace Wayne Co, -M.l.ﬂ.ﬁ.QJ.LI‘.i_._Q._'.‘__ Tl e
{City, town, or codaty) (Stato or forsign country) ;’:‘ """
. dit )1
10. Usual occupation Houssgwife .1 : (Lo s s ey v T U\
11, Industry or business PHYSICIAN
1 Major findings: —
12. Name Ge OI‘ge Al len ~ Of operations........ M .
U Underline
g 13. Birthplace. - » Id 1 ssour 1 31}:31&:;:}0‘:
¢ W ’ *" L (State or fureign country) Of autopsy. should be
E{ 14, Mailden name. Cﬂmﬂb char cﬁ Bta-
Unknown g sy
S1 15. Birthplace : —
= e T ———— (Seatn or Toreigm emm'-uf 22. If death was due to external causes, fill in the following
16. (@) Informast... Henry Helm ' ©t w7l (a)r Accident, suicide, or homicide (spedify)
) Address ,1410 Spr ing > POD].&I‘ Bluff (¢) Date of occurrence.
Why 2
1. @ Bu I‘ial (&) Date thereof. 9/1 8/4 s) () ) ere dld:n.rr-lr‘y i (City or town) {County)
- (Burisl, cremation, or remoyal) (Moath) (Day) {(Year) (d) " Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?
. . . .~ Poplar Bluff, Mo,
(c) Place: burial or cremation G G &’: B ton
. . B N pecify typo of place) ..
18. (4} Slznature}fune g:;nm—Bl ;:ee r I'oy o c S While &t worl? } _ {S ity (ye}po S place of m;ury S 0_“_"-
11 l‘,ﬁ N X Ny
b ) -
© T3, Siguature € AP sz (X BENEE_M.D.
19. () . ¥ woux A S D :
@ (Dlur g( (Repistrar’s signatnre) A _=0piar | M e Date signed, ? ,,,,,, } }Z

3 5 (Liceused Em?m.l;mer'l Sta

tcmment on Reverse Side)




RECEIVED -

District Heaith Office No. 2, |
District Fils Number/a "/’5—//5’9’7""‘ |
Bobe Flled___/Q ~ /- LG |

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, ol

- R

Signed Wﬁf&a’/&% ?/JL/{

\ Licensed Embalmer No..... 0099

working under my personal supervision.

P, O, Address POle]" Bluff_. Mo,

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

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




