FILED AUG 22 1949

BIRTH NO.

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

1
»

{

[ State File NO_EZBBB_

RIG. DIST. WO, &ZL PRIMARY REG. DIST. m.é_—‘zzt_/-_{.-kmmmr-j Ne 3 /

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars decvssad Lived, If lnsthiation: remidence bedore
a. COUNTY . STATE = . = .dmh.hn:.
Phelps * Mis souri b COUNTY pylasgki 9
b. CITY (I octalds te limits, wrike RURAL and ¢. LENGTH OF c. CITY (11 ogtekds limdts. write BUBAL an.d
eotpurs ta, ™3 u o Sr%g. ol on eoTDOrAtle te, civs townahip} % b
TOWN St. James Hi‘ TOWN Dixon A
d. FULL NAME or heapital or lnstf da . A
HOSPITAL, (I pot'in or cive strent d ASDTDREET {1f rural, give location) "/
INSTITUTION  Ferndale Nursing Home 4L -
3.62(\:!25502!-'0 8. (First) b. (Middle) § ¢. (Last) 4, DS}-E (Mooth)  (Day) (Yean)
{ Type or Print) John S. Hel e Helms DEATH 7 30 1949
5. SEX ,6=COLOR OR RACE | 7. x;mmt—:g. rsls‘\;'gn Msnmsn. 8. DATE OF BIRTH 97 AGE Un years| ¥ ooz 1 TR | # Doen 1 s
. (Bpacity) ; ) |Monthe| Days | H Min,
Male /|/White T dwR T 9/28/1878 ol 7% [
10a. USUAL OCCUPATION (Ghvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordign ouiatir) 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COUNTRY
Laborer Missouri 7/ . 3. A.
Il3n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unknown | Nean
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL secumw 17 INFORMANT'S STGNATURE OR NAME ADDRESS
(Yo, 20, 0r unknown) | (If yas, glve war o dates of sarvice)
No Frank Helms, Box 127, Herculaneum, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH

line for (8), (b}, and (c)

*This does not mean
iAe mods of dying, such
as heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid condiliona, if eny,
rise to the above couse (o)

MEDICAL zm-u-lz'nou
(a)
gotng DUE TO _&@”M

INTERVAL BETWEEN
ONSET AND DEATH

~

alive on

, and that death occurred a

dc. It meons the dip. | ‘he underlying couse last.
ease, injury, or comp DUE TO (o) - .
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - + 7y
Conditions contrituting o the death but not Ll 4 Ly
related Lo the disease or condition causing death. r
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION
. . ves (1 o [J
21a. ACCIDENT (Bowely) 21b. PLACEOF INJURY (.. lncratout | 2l¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homne, larm, faetary., street, offies bidg..me.)
HOMICIDE L.
21d, TIME  ~ (Mooth)  (Day) (Yeas)  {Hourd 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: ° . ! WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I mended deceased from IB_ﬁ that I last saw the deceased
. from the cayses t:md on the date slated above.

2 smNA'runyf : é// O (Dagres or tl

23c. DATE SIGNED

|z

23b. ADDR

ﬂ/l

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\_Q
. N\

24a. BURIAL, CREMA-
DVAL (Bomtty)
urial

24b. DATE

7/33/1949

24, NAME OF CEMETERY OR CREMATORY

ION (City, town, or county) (F:uc)'
. Dixon,; Missouril )

DATE REC'D BY LOCAL

L34

m-sé‘gu Dix OZ :

S SI1ENAJURE ADDRESS

2z

ERAL 52,“ /@ 5"

d_!IAjrlr'

ou Reverse Sidey




- ’?5 )
- :{,s .
— PTG, 717
490 ¢ o o /1unoy
fespy Aung
D S84y
d3A13 STy

STATEMENT BY LICENSED EMBALMER

Tt it

Slgned.__... ..........

Licensed Embatmer Na/?_é"[ /

P. O. Address__Dixon, Missourd. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 10 stated above.




