THE DIVISION OF HEALTH OF MISSOURI '}}?()4;)
" LW o

S. MNo.300
e ] RLED NOV 28 1950  STANDARD CERTIFICATE OF DEATH Stots Fite No
< .'ém'rn MO, REG. DIST. No.cg 2 _4 PRIMARY REG. DIST. m.m chufrar’: Ne .ﬂj..é..é_._... —
O 30 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 1 reidencs befors
( a. COUNTY PETTIS ) &. STATE MIS SOIIRI b. COUNTY PETTIS adinimion).
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutalde corporate limits, write RURAL snJ give township)
TOWN SEDALIA townsbip) | STAY tin this place) Tg\ﬁN SEDALIA 020%
. FULL NAME OF (If not tn hoapital ot lastivatian, give streot address or location) d. STREET (1f raral, ghve loca
" ey ‘1010 WEST fth ABORES 1010 WAST lith
3. NAME OF 8. (Fimst) b. (Middie) . (Lasat) 4. DATE (Mouth)_ _(Dap)
DECEASED eat)
(Typeor Print)  LINZY L ANTHONY | ooy Nov. é,‘i 5§
5, SEX" 6. COLOR OR RACE | 7. MARRIED, Nsvgscggrtmgp;, 8. DATE OF BIRTH' 9. AGE (In yesrs| = OWfR | YIAN | & twoant b &E3,
w 0 7% W dRe e | Bh18s | g el bl
0a. USU . work- X OR IN- | 1.
1 2. US w.:’L‘ gg‘cgatm (G tind of work 10b. KIND OF BusmEssD%I;T ;‘NY 11. BIRTHPLACE (Btate or forsign m‘ntrr}a) 12, CITIZERI;I'?FWHAT
City Fmployae Retired Moberly, Mo [
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Anthony Meely Helms | Ora Jane Anthony
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yes, 00, 0f unknown} | (1f yes, glve war or dates of service) NO.
No st Unkmown Mrs,Margaret Amos,1010WlthSedalia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)

1ine for (a}, (b), and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, #f any, gieing DUE TO AC
o beart fallure, osthenia, | rite fo the abore cause (a) dating

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

de. I meana the dis- | Fhe vaderiying cauae lost.
caze, infury, or complica- _ . DUE.TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i,
Cvnditions contributing to the death but not / gg\x
related to the diseade of condilion causing death. . Y-
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) : 20, AUTOPSY?
T
O e l#%%wmmqwm&&%% mDuum
21a. ACCIDENT (Epeciin) 21b. P{ACEOH'NJURY(.; inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, fnrm, {actory. atrest, offics bldg., eto.)
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHQ}EI:T Ngrr WWOHI;I!'(E - - V
- —
2. I hereby certify that I attended the deceased fromaﬂ'_a_, 19 Sb, to %/ /S , 18 5'0, that I last aaw the deceased
alive on , 1950 and that deathoccirred at. L0:M L m., from the causes and on the date stated above.
(Degres or title)' ] Z3b. ADDR| N . 2. DATE SIGNED
/s Decrerniin | 1i=30-50
2, B'IilRIAL CREM 24b. DATE ’ U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btale)
oL it 11[17/50 Crown Hill Cemetery Sedalia, Mo. .

DATE REC'D BY LOCAL ) . - 'ADDRESS

/42501




k‘\ LD EINEED) 050
DISTRICT HEALTH OFFICE No, 3
District File Number______._____

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by — oot

Student Embslmer No,

Licensed Embalmer NoJ / f/ r pa)

working under my perscna! supervision.

SEUTOENY tuuavavsrnrosrrrsrrarrasransnansnan Signed...
Student Embalmer

P. Q. Address AL .c.rerrren

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of ficense.)

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




