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WRITE PLAINLY——-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

D SEp 26 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stm File No...

31238

S harenie sret e snrm

'girTH No._ [ REG. DIST, MO, _3_]_&_ PRIMARY REG. DIST, no._s_p_é_d_ Registrar's No...n3.© ‘/"
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscessed fived. .If lnat idemcu before
> COWNTY  st. Francois o STATE  Migmouri > COUNTS . Francolg-o
b. CITY (I cataid Umits, RURAL snd give 'c. LENGTH OF CITY (If outside Limd .'r!I-BUR.ALnd
R s corpurate .nlh weite i » g_n“’ s thie plaret c. { ‘sorporate te, ! dnlo-uhbj U 9\4 /
TOWN Fermington g TOWN Farmington
d. FULL NAME OF (If not in boapital or § jon, glve sireat ndd or loeation) [|. d. STREET (If roral, ghve loeatlon) . -y ;
HOSPITAL OR . ADDRESS e Les 2 TS
INSTITUTION
3 NAME OF a. (-mm)' b. (Middle) ¢ (Las) * sy 4,DATE, , (Month)., (Day)
{ Type or Print) Eli'jah H, Helm o 2 4| DEATHE Selhtember 15, 19 1
b, SEX 6. COLOR OR RACE | 7. #ﬁﬂ%@g NE#’ER MBRRIED B. DATE OF BIR‘TH 9, AGE (In nu. ¥ UNDER | YEAR | o Ooux e wes,
. Hours Mh
Male [) | White April 20,192} R oy |
0. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT -
dona during most of working Life, sves f retired) DUSTRY D couﬁ-pgg
Laborer Ste, Genevieve County, Mo,

13a. FATHER'S NAME

I Abrgham 1. Helm :
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I

l1de E

(Yea. 00,01 unknownd | (I yw, Kive war or dutes of sarvies)

No J19Cm 1

8. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

*This doer not tmean | ANTECEDENT CAUSES

13b. MOTHER'S MAIDEN

Comr e lrs Az —

NAME

/d‘ﬂad/flﬁ//

14. NAME OF HUSBAND OR WIFE

mm—_———%
16. SOCIAL SECUREI'J i7. INFORMANT'S S|IGNATURE OR NAME

ADDRESS

MEDICAL CERTIFICATION IE!?EVM. BETWEEN

yy 7 [p~ e fr aﬁ/-

14

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
riee to the cbove canse (a) stating

as heart fallure, asthenta,

QYSET AND DEATH
@ A A

L_Aaé.f_

de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢}
tlon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

5001\

Conditions contributing to the death bul not

related Lo the diseaae or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION .
ves [ o X
21a, ACCIDENT  * {Bpecity) 21b. PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIDE bome, tarm. factory, swest, offios bldg  e16.)
HOMICIDE
21d. TIME (Menth) {(Day) (Yeas) - {Houn . Zlc.-lNJURY OCCURRED | 21r. HOW DID INJURY QOCCUR?
’ ARSI .x. o0« | WHILEAT) NOT war
INSURY - o | work AT WORK,

, IN_r , and that death occurred at

2. I hereby cemfy that I attcnded the deceased from —z—;—r 19:2, lo _z':i, 1937, that I last saw the deceased

m., Sfrom the causes and on the date staled above.

(Degree a title)

24n. BURIAL,

TION, REIﬁ;’AIi

2&: NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
RE!

25. FUMERAL DIRECTOI S BIGHATURI

IMillay Fun ;

5.
.S‘eg éé 43@_:1

s Statement on Reverse )

Bc DATE SIGNED
g {Olty, town, or eum:ty) é

apoless
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by
-
working under my persona! supervision

——

Student Embalmer NO..... B
r—
Signed...:

------- Sesn1esa s
Basvvss et tanuteranenna

Studant Embalmer '

Licensed Embalmer No.
) ™

. ‘;'(/ 2.0
P. O. Address.. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the ebove constitutes grounds for revocation of license,)

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




