8. No. 2
M—38-43
7, 5-17-39

1 Xaraes

DEPARTMENT OF COMMERCE

Registration District No...___._. "

THE STATE BOARD OF HEALTH OF MISSOURI

FEED "Y1 1047 STANDARD CERTIFICATE OF DEATH
«

Primary Registration District Noé__g?’__‘:‘r

State File No. 16393

Registrar's No.__._‘_ﬁ_.._._

1. PLACE OF DEATH:

{g) County...

udrain.
(» City or town.. n.ca.LL_PJ:ar i,.e....m Ql‘m3ﬂl PO

2. USUAL HESIDENCE OF DECEASE:
sate. Missouri ) County Audrain. %

City or town.... { Rur.a.l )Lad.da.nia Mo _R‘F D;o

(a}

I cutaida city or town Limits, writa "RURAL" and name of Township) )
{c) Name of h 1&&0&1mntuuon Mi {If autaide cily or town tumu. write “RURAL ) o
gadonia ssouri R,E, DJ (@) Street No.....Praria. TQ mship,__._ e
{If not in hospital or institution, write sirest number oz location) If rural, give location) O
{d) Length of stay: In hospital or institution " HNo
{Specifly whother (¢) Citizen of forelgn country?. L] (Yes or No)
In this community. 46 Yrs.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. f(a) PRINT
FullL NamME__Z€11ah V.Helzer, _
- : 20, DATE OF DEATH: Momn. . May, . 4y 10Th,
3. (b) If veteran, 3. (¢) Social Security
Nomne year. 18 4’? hour._....4 A0 minute p= M
Tame wer Mo * 21, I bereby certify that I attended the deceased f
ereby ¥ atten the TOMm.
‘y‘ 5. Color or 6. () Single, widowed, mamm( ,.,au/l-— /4 - 1940 0 tHlerre [ f 194 7,
: b .
4. Sez.Femal_'e race........‘lm.i.t.e d.worued..._.Mag.rr.i.e‘that 1 last saw hirl~ alive on W / O / 1941,&2;

and that dcalh occurred on the date and{mu stat

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

@, Place: burial or crcmat.ion.._L Q!l.ia,ﬁia&@uri.m

18. (¢) Signature of funeral director...\

) Addrmw__.L.a_dQ.ina' Mis %pun
19. (2) @® _}'X_\M

(Date recek 1 registrar)

RV gGall semiee AUTIEEALE
(Reristrar's siznatore) &% || Address R

6. (b) Name of hushand or Wife... .croeoor. 6. {c} Age of husband or wife if above. K
Robert lLee Helzer, alive OB years || Immediate cause of death..
7. Birth date of deceased.... MATCI, 21 s 1892
- i (Montb} (Day) (Your)
8. AGE: -, Years Months Days If less than one day Due to
T, 5 6 K 1 : 1 9 ht, min
. - tDue to....
-9.mmme.Monrgﬁhﬂguntyrw. ‘ of
T {Civys t.nwn. or county) - CSuu or foreign comntry) [|-. .
Other conditions
10. Usual oc::upauoxx_.._...HQ uS =} WlI 3.. e [ll}ﬂﬂdﬁ pregoancy within 3 months of death)
B - nJ » -k LN r.
1. Industry or business____ - HOME A PHYSIGIAN
Major ﬁndinga:
E 2 Nm__-_G_gjrgemCmp e ]| OF operations 7%\ 8 é“ Urertine
21 13, Birthptace. _-Unkuown. . _Missouri. : 3 the causc 10
o (C.n uurn Iﬁ y (S1ate or foreign eonnu,) Of cutopsy i - \ should be
% 14. Maiden name . ag £l d ‘ ) o f;:z:ggeﬂ;m-
istica .
S 15. Birthplace......._ Immm-———-—— emrnmnnne --Mi-s-s- omb 22, If death was due to external causes, fill in the following: '
= - {City, town, or counly) (8tate or foreign country)
16. (&) Informant... - I__ e BY-S T || @) Accident, suicide, or homicide (specify)
3 Address Laddonla Miqqouri. () Date of occurrence
A U P
17. (a)\a . Bur iaal {#) Date thercof .. M. : l—g:lg-.é,.l.. (e} Where did injury occur (City or m'n) (County)
{Buzial, crematian, or removal} (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pub!u: plac:?

(Specify type of place) .
While at work? ... {(¢) Means of Injury... ...

N

A (M. D.omet

. Daté uiguedﬁqt .

{Licensed Embelmer's Statement on Reverse Side)



Licensed Embalmer No

* tP. Q. Address ..@AA?, ........................ P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.) - '

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




