THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 2 1343 STANDARD CERTIFICATE OF DEATH e riena 7009

/2 _‘ﬁ 5k
'BlﬂTu NO. REG. DIST. NO. MPHIIMY REG. DIST. m,m}?mmmr': No...;..,é.z_ﬁl_:,........

10.48

5. No.300
v.

-5
~c

| PLACE QF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If Institaticn: resldstos bafors
a. COU STATE b. COU on).
QL. Francols * Misseuri "8t. Franc8iy¥
b, CITY 01 oatefds corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY {If outside corporate limits, write RURAL ard give township) cr 1
. } townnhip)| STAY (in this plaes) f '/
TOWN _wmsther, Mo TSN Esther ()
d. FH!..SLPF_;}ME OF (If net i hoapital or institation, give strect addross of lecation) dAsDrIZ;!REEESrS (If rural, give location)
INSTtTUTION i
3. NAME OF a. (First) b. (Middle) e. (Lasty 4. DATE Manth
DECEASED OF (Man )2 J-(Duy)lg(zaér)
(Tvpeor Pint)  Rdna Helmas peath  May
5. SEX 6. COLOR OR RACE | 7. MARIEE% EIEVSECRESRRIED. 8. DATE OF BIRTH 9.!:.GE {In years| ¥ UNDER | YEAR | O UNDER 41 43,
. , {Bpadiiy) day} |Menthe H Mig.
Female/ White HYow 2.7 | Dec- 9- 1881 iy 3™ T2 |

NG UNFADING BLACK INE—MAEKE A PERMANENT R.‘ECORD(/ <

]

WRITE PLAINLY—USI

’

<
’

,-
”
Y
-~

i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or {orelan sountry!

m:. USUAL OCCUPATION (Give kind of work
one

12. CITIZEN OF WHAT
Mo d QUNSYL,

ost of Hiw, even f retired)
ousewiie Frenklin County,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henry PBennett Sadie Cal John Helms
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, 02 unknown) | (If you, xive war or dates of cervice) NO.
NO Mrs. Dorsey Bay Esther, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngs;’Al. BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION ! 2 E NSET AND DEATH
line for {8), (1), and (c) DIRECTLY LEADING TO DEATH‘(a) q,p ‘ID .2 o
«This does mot mean | * ANTECEDENT CAUSES ‘ ‘ , °

the mode of dying, such | Mortid conditions, if any, gising PUE TO (b) ‘d"'"“"'

as heart failure, asthenda, | rise to.the abore cause.(a) stating . e r 7 7

de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (&} ,ﬁi

tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS QM_,,&A_ £ ,,Euw’ *

Conditions contributing to the death but not
related to the disease or condition causing death. * 6 A o
19a. DATE OF OP_FIRd\hE 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTO! 7
) ) ves ) 58
21a. ACCIDENT - T (Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -
sUICIDY " | home,farm, fastory, sirest, offlee blds.. et} PR . £ ,
\HOM[CIDE U —_ r
214. TIME (Menth)  (Day)  (Yoar) *Eown) 210 INJURY "OCCURRED | 211, HOW DID INJURY OCCUR?
R AT ) A WHILE AT [ ] “NOT WHILE
INJURY, | ; \. WORK AT WORK

\
alive’on-\

{234 steNATURE

2. I bereby cernfy that I atiendedthe decéased from _#L 1 Pﬁﬁ
A Pt/ "~19'¥F | and that death ocourred at 81404 m., from the

£/, 1957, that I last so the decensed
usez and on the date steled ebove.

(Degres g titlg
»h

'fz’ FroZn,

23b, ADDRESS
Desloge, Missourl

2. DATE SIGNED

%ao BUERMIAL 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clity, town, or connty) {State)
ria f May 25,1949 Woodlawn Cemetery Leadingten,. Mo
DATE RECD BY |_(RxAL REG. 'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ‘ﬁbﬂlﬁss
7 ® SpaRKS Flat River, Mo

taternent on Reverse Side)
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I CEEVED
D.ow iet Health 0fficer Bo..f.- -z

P Flle Number--!?..‘f 9.--_7:?.
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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, or by

Student Embalmer Mo

working under my persona! supervision.

STgned.u.cceesenssasccsssusnersanansannes saeeen
Student Embalmer

*aNote: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to cn/mply with
the above constitutes grounds for revocation of license.) :

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

H




