$. No, 300

¥.

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

LEB JAN 10 15,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U0, 40810

State, ‘File'No...

1. PLACE OF DEATH
a. COUNTY

SR 5

ad | & |
ug-m NO. 93 7/‘/ 5 / REG. DIST. NO. #PRINY REG. DIST. lﬂ.-ZﬁQ_L. lennr_lgoi%ﬂ——m--—.
2. USUAL, RESIDENCE (Whers deckised lived, If Lowtls id before

¢ STATE'Missourl b COUNTY Butle ,;;?‘“‘"’“"

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), end (<)

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

r@m cennr—‘rmz; .

Butler
b. CITY (It cutside corporste Hmits, writs EUBAL snd give c. LENGTH ©OF ¢. CITY (I outxide sozporate limits, writs EURAL snd unmmm
OR townahip)| STAY (in this place) OR’
TOWN Poplar Bluff days Town_Poplar Bluff, Ly
d. FULL NAME OF (1f not ia boapital o7 1 give streot ndd or location} d. STREET {if rarsl, ;Iv.lnﬂﬁon) )
HOSPITAL OR ADDRESS
INSTITUTION 702 Parlk St. 702 Park 8t.
3. ':I’QE%ME OF 8. (Finst) b. (Middle} ¢ (Last} A DS}-E (M‘m (Day) ot)
{ Type or Print) BILLIE EUGENE HELTON . DEATH 2/24/1 951
$. SEX 6. COLOR OR RACE | 7. #&%}E’B Efgggcrgmmﬂ)‘) 8. DATE COF BIRTH 9.1:.35 Us yess ::o:..“ VTR | ¥ o u
birthday! B Min
Male [/| White NeVer marriea | 12/19/1951 [5 ] %]
ID:‘;‘I.JSUALOCCE‘PATION | (iweind of vk 10b. KIND OF BUSINESS ?ET l‘{l‘; 11. BIRTHPLACE (Bute or forsign dgwm 12, CITIZEN OF WHAT
e} "
IATERG. None Poplar “luff,“Missowr il 167
;!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Helton, Jr.| Myrle Coleman None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yeu, 8o, g7 unknown) I (I you, xive war or datea of sarvies) ’ RO. )
fo None Lawrence Helton, Jr. Poplar Bluff, M
INTERVAL BETWEEN

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such
et heart failure, asthenia,
de. It means the dia-
ease, infury, or complicg-

rise to the above couse (o} lta.tina
the underlying cause last. - -

DUE TO (c)

Morbid conditions, if ang, giring DUE TC (b} MM

ONSET AND %;
P

P T -

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disense or condition cousing death.

tiom which coused death.

19a..DATE OF OP%%AIG 155. MAJOR FINDINGS OF OPERATION ' Co T 20, AUTOPSY?
. 776 X vis [ o B0
212, ACCIDENT (Bpaelty) 210, PLACE OF INJURY (s.£.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)’ {COUNTY) {STATE)
SUICIDE homa, farm, Inctory, strest. offics hldg., ste.) . ‘ . 1 ‘ .
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY . - WORK AT WORK -
- ¥
L4 gél to __% Iu that I last saw the deceased
cmd that death occurred at= * LY} m  from the causes and on the dale staled above,
'Q;egm ortitle) | 23b. ADDRESS 23c. DATE SIGNED
MD .| Poplar Bluff, Missouri P gZ:

ASUSNAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} , (Btate)
“°"ﬁ“&'i°1“é 2 112/24Y1951 |Woodlswn Cemetery Poplar Bluff, Missouri
DATE REC'D BY L,DCAL REGISTRAR'S SIGNATURE QL‘zg 25 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
o P c:{/ Greer Croy & Fitch Poplar Bluff, Mo.

&

( .:ccmad Embalmct- Statement on Reverme Side)




RECEIVED

JAN 8 1952
BUTLER CO. HEALTH CENTER

FILE to, /T 2= K

-

7

STA :’.'!;F BY LICENSED :!.,‘;
' o
ofded on the reverse sigp’of this cep(ificate was embalopd b rby _
’ 7/ . Jagodinst
Signed \
/ Licensed Embalmer No

P. O, Address

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 license.)

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



