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G UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USIN

v
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W

(3

HLED H'L ip ‘er-f THE DIVISION OF HEALTH OF MISSOURI
~r _;J
STANDARD CERTIFICATE OF DEATH v Fie o AL _
' BIRTH NO. REG. DIST. NO. ng PRIMARY REG. DIST. NO. _1..__.000 Kegistrar's ~.,._....__z,2,§_ .....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Woere decossed lived. If iostirgtion: reskdence before
a. COUNTY . STATE b, COUNTY aduninsioa),
Buchanan . Missouri Buchanan
b. CCI)TY 1 outzide corpurats Limits, write RURAL and give & ALYENEETH DI?F c. CITY (U oatakde sorporate Limits, write BURAL and give townships
township) (in thia oa)
TOWN St. Joseph o Tows St+ Joseph g/ / 7
d. FH(%SLPE‘TBAN!‘_EO%F (If not in hoapital or lostisetion, give streos addros or location) dAsg-gREEErSS (U rural, alvs location)
iNnsTITuTIoN 701 8+ 3let Street 701 5 3let Street
3.DNEI‘\:NEIES%IE a. E(F‘h;ti b. (Middle) ¢, {Last) 4. D(’;I‘E (Month) (Dey) (Year)
{ Type or Print) m Gustav Helmer peath July 7, 1981,
5. SEX a 6. COLOR OR RACE j§ 7. MARRIEB. Nﬁg&gsﬁg[ﬁ&) B. DATE OF BIRTH 9.&5 (I :-’ln I:o:z:. l£ ; ORDER auu:.
' ours in.
Male Whi te &b T B 1 0et.22,1874 7 l |
100, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot forelgn country) 7 %2, CITIZEN OF WHAT
nhwtzm of working lifs, aven if retired) DUSTRY . ' COUNTRY?
a rocer Grand Union Tea C¢s Brownsville, Nebraska. Usa
13a. FATHER'S NAME 13b. oen NAME 14, NAME OF HUSBAND OR WIFE
Cla rles Helmer ) hf@i’ fﬁo Sheets May Helmor
i%. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.n..ﬂ unknown) l {If yus, ﬂv*?%d‘lr of satvics)
fa] None Mree. May Helmer St.Joseph , Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION . Wﬁgm
' Enter only onecause ), DISEASE OR CONDITION éﬂf
line for (a{ vy md‘(’; DIRECTLY LEADING TO DEATH® (5 22 P))
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Mnfbidmmduiom. if any, mhg:g DUE TO (b)
|| as beart fafiure, asthenia, | riee fo the above couse (o} stattag . ] - - L
dtc. Ii meons the dig- | he uaderlying cause laxt. ° iur'/' M /m TG
case, infury, or complica- DUE TO (c _ _
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - v - . /
Conditions contributing lo the death but not
related to the disease or condition eausing deald.
1927 DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T L' ) DAL 20."AUTOPSY?
' TION / 26 X
—~ L .. I YB[:] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , horne, [arm, fastory, street, offioe bldg., se.) -
HOMICIDE
214. TIME {Month) (Day) (Year) mm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N X -
INURY S - = | "Work ] "m:c:gf S S
2] hereby cerij that I attended ke deceased from /0 1957 to 7 / 19 /!hat I last saw the deceased
. alive on L 19_\8_,/ and that death occurred atl03258 1254 m. from the cauaes tmd on the date staled above.
5 . 7 « o title) Z3b AD, M zs: DATE SIGNED
A0 R A

243 BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMPMRY .ﬂd LOCATION (Oity, town, or county) .  (State) .
TION, REMOVAL. (8pedty}
urial July 9,195]. AR :o- gme 0B ath M a - .
REGISTRAR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

10,195}

7

Cud

ot 2 l//ll/)z}—ﬂif'-' A Y

SteJoseph , Mo

v

(Licensed Embalmer’s Mcmmt on Reve:



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 );mmu.m..._

™
AR EEE s e wRRR Student Embalmer Mo, b

working under my personal supervision,

LY L ]
Student ........?.*.t.*....‘... ...............

Student Embalimar

P. O. Address__.Sts Joseph, Miseuri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact- should be s0 stated above.



