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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH "

State Fi

DIST. NO. _L&_ﬁrnmmv REG. DIST. m.am

lc . R ——

Kegistrar's No. é. é .............

G TINFADING BLACK INE—MAEKE A PERMANENT RECORD P\:‘@\

138, FATHER"S NAME

(Yes. no, or unknown}

._Yaa

15. WAS DECEASED £VER N U.S. ARMED FORCES?

(11 yeu, give war or dates of service)

BIRTH NO. REG.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dsossed lived, 1f instlhution: residoncs befors
a. COUNTY a. STATE b, COUNTY adnismioa).
Greene Missouri Webster
b. CITY (1t cuteide corpurate Umits, write RURAL and glve ¢. LENGTH OF || & CITY (If outelde sorporats ilmita, write RURAL'sad glve townabip) ’ ’
township) [ 5T % (k place) OR. - Z—
TowN  Springfield days TOWN Manafield )
d. FUéSL NANLE OF (I oot in heapital or inatitution, give strect address or location) dASI:-)lg{EfEESrS / (1! rorsl, give loeatlon) !
INSTITUTION 0'Reilly VA Hospital /%) None 9]
3. NAME OF & (Firsty b. (Middie} e, (Last)
JamMEOr i : 4. ns;z {Month)  (Day) (Year
{ Type or Print} Philip E Helfreich DEATH July 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysar] If UNOER 1 VEAR | F DwoGR 0 HE3,
WIDOWED, DIVORCED ABpecity) Isat birthday) |Mopths| Days | Hours | Min.
¥ale White 7 62 1l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelgn sgntey) 12, CITIZEN OF WHAT
dooe during most of working life, sven If retired) DUSTRY / COUNTRY?
Farmer koto LUSA

NAME

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.
11

0Ot

8. CAUSE OF DEATH
. Enter only onaocause per
line for (a}, (b}, and (c)

*This does mot mean
the mode of dying, stich
as heart failtre, asthenia,
ce. Jt memns the dis-

- rige o

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (3

ANTECEDENT CAUSES

the underlyinc eause lost.

Morbld mdmom, if any, gidng }511?76 ) _Coxr Pulmonale
i Chronic vtsicular emphysgéma: bilaterall’

e cause {a) slal

.cardaic dilation and hypertrophy.

17. INFORMANT" S SIGNATURE OR NAME

MEDICAL CERTIFICATION - : NTERVAL BETWEEN

ONSET AND DEATH

14, NAME OF HUSBAND OR WIFE

ADDRESS

DUE TO (¢}

H

ease, infury, or complica.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death

¥

243

19a. DATE OF OP'IE'I%A!'E 19b. MAJOR FINDINGS OF OPERATION - . ) 30 AUTOPSY? )
) ) . ) e . ! “ves [ v
21ia. ACCIDENT (Bpecity) 21%, PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) / . (STATE)} .
SUICIDE bome, larm, fastory, sureet. office bldg.,ma.)
HOMICIDE
21d. TIME {Month) (Duy) _(Yesn) (Houn | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? / T N
orF : WHILE AT{™]_ NOT WHILE 2 S B _
INJURY WORK AT WORK

2.7 hereby certify that 1 attended the. deceased from JUIY 22 1949, to J.u],;r_.‘?A_.._ 1949 , that T last saw the deceased

WRITE PLAINLY-—TJSIN

, BURIAL, CREMA-

Tl Wn

(Degreo or title) | 23b. ADDRESS

D | Ha +
21\.&“525: CEMETERY @R CREMATORY

A SnTY
244

e

iFea
TION (0

5own

t/ '1.‘-.-- bt LA

alive on . JUlY..24 ., 19.49., and that death occurred ol _§230 AM Sfrom the causes and on the date stated above.
S

23¢. DATE SIGNED

s OF oounty)

’a

.

(Sme)

DAﬁ RE: D 5‘1 LDCAL J(EGISTRAR S SIGNATURE

2 /// mgunun mn:cp o

I’

dcensed Emhlmrrl Staternent on Reverse Side)

n:; . Annniss

4

4



STATEMENT BY LICENSED EMBALMER

Student Embalimer No. Lq ‘

Student”? o - .. Smﬂnfo/ 4 W

Student Enb_a.llur ) o . 351 ‘/

Licensed Embalmcr NUU.~-.T . . A

working under my persona! supervision,

- - - - - e

P. QO Ad&ress

v
. Note - The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAV] _ ailure to comply w
the above constitutes grounds for revocation of license.)

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




