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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

206435

State File No,

a3 heart failure, asthenia,

tige for (a3, (b}, and (¢)

*This does not mean
the mode of dying, such

ete. It meana the dis-
tare, injury, or Ji

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Afortid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating . . -
DUE TO (c) /

tiom which caused death.

the underlying couse lost.
[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dcath but nof
related to the dlaease or condition cauring death.

. BIRTH NO. /2¢ REG. DIST, NO. _l_&_ PRIMARY REG. DIST. N-M Kegistrar's Na.__.......éé_...........‘..
i. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE . b. COUNTY .d.nialnn:.
++.. Missouri Rays sl
b. CITY at . LENGTH OF CITY )
OR 81 mm}icdieﬁnﬁ u -rds. RURAL .nd(:jr':ship) §TAY R e o <. oR {a ;;iuddo corporate limits, wﬁhRURALlnddn W'nlhln) é'! /!
mon TOWN Jichmond ;
d. FHLL NAME OF {If Dot ia hospltal or institution, give street address or loestion} d'AsDTrfthEESrS (If rural, give location) /
INSTITUTION Memorial Hosnital : 415 South Shaw
SI:';IEQ‘:%E S%FI-J a. {First) 7 b. (Middle) ¢. (Last) &, DS;E {Month) (Day) (Year)
(Tyoeor Print)  Helle Sincleir Williams DEATH June 12, 1951
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. glE\‘;’gR hE’.SRglED. ,8. DATE OF BIRTH 9, AGE Un ynn l: :‘:l 1 Yeax | F owosm u e,
. v - [¢ ), o Hours | Min.
Female White Wi owed  “*} February 4,1908 "6~ 4™ "8 |*™|
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIYD OF BUSINESS OR IH- 11, BIRTHPLACE (Btate or forslgn aeuntry) / 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) 1] F4 DUSTRY COUNTRY?
public feacher Dublic teachirde Yansag Clty, Kangas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
D.D. Hagkell Leoda Chuo 1)
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) [ (If yes. eive war or dates of service) NO.
No Hone | IInknown Migss Alicin Wﬂliamﬁ Rishmond . Mg,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecausoper | . DISEASE OR CONDITION 7

ONSET AN EEATH

19a. DATE OF OPERA-
—— TION

195, MAJOR FINDINGS OF OPERATION

alive on

A
21a. ACCIDENT {Bpacity} 215, PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY)

SUICIDE home, farm, fagtory, atrest, offies bidg.,et0.) — N

HOMICIDE —_—— ok i : - _
21d. TIME (Month) {Day) (Year) (Honr) 21e. INJURY OCCURRED | 211." HOW DID INJURY OCCUR? ©

OF meEA'rE_nnntmEI e

INJURY ™. | WoRK AT WORK -
2. I hereby y that 1 atlended the deceased from , 185/, to %au._/_i, 198/, that I last saw the deceased
195;L, and that death occurrg at 8311 . sfrdm the causes and on the date stated above.

Da.

"ot 97 o |

. ) >
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

-

2

REGISTRAR'S SIGNATURE

0

FU"ERAL IRECTOR' S 3
’%F"ﬁ 2% L Ly

(Licensed Embalmer's Staternent on Reverse Side)

BUR] 3‘;. /24b. DATE " | 24c. NAME OF CEMEI’ERY OR CREMATORY | 244. LOCATION (Olty, town, or eounty) /' /(State)
m"ﬁ {4 [ June 14,1950 Sunny Slope Richmond, Missouri
TE RECD B av LocaL 75¢ GMATURE LADDRESS

Bl Mosmw fuﬁmoud Mo,

——
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PO g °

RECEIVED,.; 54/
DISTRICT HEALTH OFFICE No, 3

District-File Number_______
Date Filed 6. .25 -6/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by — . _
udent Embalmer No.

working under my personal supervision.

Student ....... et weseansennasnnes .
Student Embalmer

Licensed Embzalmer No,. .. ';/d( é- .

: ’ t ' ‘ P. O. Address_ /% o 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

!

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