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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

Reglstral on h{cw v_..zﬁdg_{s_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.3_ 0&____.__._

36586

State File No.

Rositrars o A 2L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: z f
(¢) County....Franklin, (@ State Misgouri @ County.. Franl:l.i —
(¥ City or wwn_...Nashington W /’
(1 outaide city or town Limits, write “RURAL" and pame of township) (¢} City or town aghington =
(¢} Name of hospital or institution: / (If outaids city or town limits, write “RURAL") -
. ...309 Lafayette St £ .. (d) Strest No 309.Lafayaette. St, .
(If not in hospital or institotion, writa sirect number or location) (ll'mnl, ave location) ()
{d) Length of stay; In haapita’.l or institution NOHB - N
(Specify whetber || () Citizen of foreign country?, Qa {Yes or No}
In this oommunity..-_....._._.._z__z%m_.._......_......._.m._.,..._...__
years, months or days) If yes, name country. X
- [
D
3. (a) rl;fmr,r R " K . Helling . MEDICAL CERTIFICATION
ol - : 20. DATE OF DEATH: Month Nowvember . I8thy:
3. () If veteran, 3. () Social Security
....J..g&ﬁ.___ hour._10. :.QD_ ........ minute... m .P._.\rl
name war. X No x g ¢
21. I hereby certify that I attended the d d from
Ji caer 6. (@) Single, widowed, marred, || | VL o Pt cuchess /_(:__,_ 1046,
¢ sex_ Female f.] rncWhite. divoreed......Married /that Iast saw b £/ alive on___w é. lg.ﬁf‘;
6. (5) Name of husband QEIEMEK. e 6. (€) Age of husband Xumpeis || and that death occurred on the date and honr stated above. Durati
B uration
_Henry W, Helling,- stive Z6i.—.__.yeas || Tmmedite case of dets el
7. Birth date of deceased_____ Kb ...._-..._ﬁth.,——._ .18.76.- %’VMW -------- -?44-
{Month) Day) ! .
B. AGE: Years Months Days It’ less than one day Duye to
70 4 11 _.hr. . o1
Due to
9. Birthplace..... 54 el, ~Migsouri.

(City, town, ar county) . (Stataor foreign ogunu?) -

Other conditions.

10. Usual occupation.... Honge~work . - (toclad peeguancy vilhin 3 maathe of death
t T s . .
11. Industry ar b X N PHYSICIAN
n‘ ¢ 4 Major findings: :\ ) o
g 12. Name... Bred Yeeke., F Of operations T P Uaderline
. - : N _ d ;,..' i
2| 13 Bitnoce._Unknown, . G A &) ‘\ & the cause to
{CiLy, lm_rn. or county) . {Stats or foreign coantry) Of autopsy ahould be
14, Maid e —Prale. eharged sta.
g en name. MNary-Prele, i \ tistically.
g 15. - Birthplace...... x%%g‘“m e y}%&%‘ 22, If death was due to external causes, fill in the following: ' 4 = - "~/
6. (@) Informant . ? y {a} Accident, suicide, or homicide (specify)
) Address_ 309 Lafe§ette St. Washi n;_'.!;'!.o 4 (&) Date of oocurrence
17. (&} - Burial (%) Date thereof.. Hgv 1048 () Where did injury occur? (Gity or wa prow
(Burial, cremation, or removal) ib) “"} (Yoar) (d) Did Injury occtir in or about home, on farm, in industrial p!acz in pubhc place?
(¢) Plage: bitrial or cremation... in&;tﬂn@ia:g;;
: Lypo of place) -
18. (¢) Signature of funeral dlrecmr 'f’u 7 » While at WOrk? e ooe oo (Sp-ul- ' (',T M‘;ans of injury._._ __._4_/_'__
% Address____¥aghings ' :
@ 23. Signaturey. 27 W"—__:.._ (&!v-D'orothcr)aa
19.
i (Ds local registrar) (Rekcistrar's xignature) Addrrmy o e mm_-.__-..___-_._ Date smncd._/.[’[ll.['_'-‘
T~ T, 7
\‘d.wen-ed Embalmer's Statement on Roverso Side) ' .

57‘1
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by h“’\

1

, Registered Apprentice No.
13

working under my personal supervision.

P.O. Address.. . i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N IL\NDWRITING (Fail

the above constitutes grounds for revoeation of license.)

to comply witl

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




