. Mo, 300
. 10.48
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RN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED APR

' BIRTH NO.

5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

DR68..

REG. DIST. NO, _LL_ PRIMARY REG. DIST. m.QZ_ZQC Registrar's Na........ﬁ.... ......

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institution: residence belore
. COUNTY . STATE - . b. COUNTY adininaion),
. Jasper: » Missourt Jasper

b. CATY (If outaids corpurate Uimits, writa RURAL and cive

c. LENGTH OF

¢. CITY (If outslds corporsts limits, write BURAL and give Mn’

the mode of dying, such
o# heart fallure, asthenia,
efe. It meens the dis-

1.

ease, infury, or co -

rise to the above cause {a) dating K
the underlying cause last,

DUE TO (c)

OR
Towe  Joplin somatin) %‘bﬁ — TOWN Atlas Community %ﬁ d
d. FH&.SLP#AIH{I_EOOF (If oot in hoapltal or Izatitution, give streot addrmes or location) d.ASggnEErss (1f roral, give location} /
mstirumion. St Johns  Hospiltal. Rt 4 Carthage
3. I:I;IE%IEE s{?EF": 8. (First) b. {Middle) ¢ (Last) 1 4. DSP: (Mouth)  (Day) (Year)
{ Type or Print) GIE0RGE HELTZRLL oeatH March 22, 1950
5. SEX 0 6. COLOR OR RACE | 7. WD%%EB E!IE‘\;'SECEBR(?]ED 6. DATE OF BIRTH 5. :.CEE (o yeare) ¥ ooz | YK | ¥ hoER w0 v
. . picify) - ’ onths Hours | Min.
Male ¥ | thite Parri oo ” puly 15, 1688 | x ol - A
10a. USUAL OCCUPATION (Givs kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz foreign oountryd 12 CITIZEN OF WHAT
done durive most of working ilfe, ven if retlred) | DUSTRY T . - COUNTRY?
Vlatchman Yatchman Barry County lfissouri UeSeAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Heltzell no data Marv Jane Heltzell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknoswn} | (If yee, give war or datea of service) NO.
> I Marv Jdane Heltzell Rt4 Carthase Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (55, (by. and ¢y | DIRECTLY LEADING TO DEATH®(y) Cere 22O C
ANTECEDENT CAUSES
*Thiz dors ot mean 3
Morbid conditions, if any, gising DUE TO (&) Hyperten519n

tion which caused death.

15. OTHER SIGNIFICANT CONDITIONS

foms contributing to the death but not

Condil
related to the disease or condilion causing death.

none

19a. DA'i'Eb'F OP'FE')AIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . none ] e w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
No bome, larm, tastory, strest, offics bldg.. ete.} . - . '
HOMICIDE
21d. TIME (Month) (Dsy) (Tear) {(Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or : : WHILEAT[] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby cegify that I atlende from 3L20Ll&509_, lo 3:2.2;.5_0 19 , that I last saw the deceased
alive on - A at death occurred ot %A L _ m., from the causes and on the dale stated above.
(Degree or title) 23b. ADDRESS 23. DATE SIGNED
74/ 4 M D Frisco Bldg, 3/24/50
24a. BURIAL YCREMA- | 24b. PATE f[A\lE OF CEMETERY OR CREMATOR'Y 24d. LOCATION (Olvy, town, or county) (State)
TION. REMOVAL Bpedt) | .
surfal () | 32550 aat Pn‘r- . Cematanyl JOplin, Missours
DATE REC'D BY m REGETTHAR'S SIANATCRE 2 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
T -F -5 O S D lai Al e 2 Eoh ° Jedge Lewis Yiabh Citv, Mn,
([icensed Embalmer's SHEALxt on Reverse Side) o



RECEIVED 4- 3-52
Jasper County Health Oﬁ'ice

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 £mdalmer No.

working under my personal supervision.

Student cieeevesrsenasasosnscsnans bestaoses
S5tudent E-balur
D - - Licensed Embalmer No-

P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply mth

the above constitutes grounds for revocation of license,)
I this body is not embalimed, fact should be so stated above. -




