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THE DIVISION OF HEALTH OF MISSOURI

¥
ICATE OF DEATH e re . 333829
PRIMARY REG. DIST. NO. —2 22 7. Re&-}:r}r’;m* _5—-_5--7

I. PLACE OF DEATH

Butler @AZ (ﬁ

a. COUNTY

before

2. USUAL. RESIDENCE (Wbers d d; Lived. 1! M dd
b. COUNTY admiselon).
B;utler 3 171 1

2 STATE: Migssouri
1_,"‘]..’0!

b. CITY (M outaide eorpurats limits, write RURAL and gy | ¢. LENGTH OF

oW Poplar Bluff =

aays

AY ﬂn this placelf}

¢ C|TY mmmunmu.m‘nummmm

1bMiPoplarrBiuff

d. FULL N%#_EO%F (If ot in hoepitel or lnstisation, cive street addrem ar loeation) d. AsDrr?El!.:EESI;S U rarsd, ive Wocaticn) f/
ISTITUTION Poplar Bluff Hospital 702 Park
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mecath)  (Day) (Year)
PECEASED OF
(Typeor Printy  BETTY EILEEN HELTON peATH  12/29/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH S.I.A.(‘SE (Inn)u- ‘:u;:: 1 TEAR ; [ ] num.
. blrthday, oure In.
Female 1Wh1te Never Marri 12/19/1951 hisg [
IO;."I..IEUAL OCCUPATION (O ind of wock 10b. KIND OF Busmsssoon IN. 1. BIRTHPLACE (State or foreien eouttry} \@ 12, cngr‘cr?rwm-r
i oat of working even i retired) LUSTR
Infant None Poplar Bludd, Missouri TN

136, MOTHER'S MAIDEN

Myrle Colem

13a. FATMER'S NAME
Lawrence Helton, Jr.

14. NAME OF HUSBAND OR WIFE
None

NAME
2711

17. INFORMANT" ‘» SIGNATURE OR NAME

Q
3
E
=]
g
M
«
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
o ﬁ“. bo.orunknowa) | (I yes, wive war or dates of servica) NO.
= 0 Norey Lawrence Helton, Jr. Poplar Bluff,
| | 1. cAusE oF DEATH ICAL CERTIFIGATION INTERVAL
1 || Enteronlyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |/ metor (o), (b3, and (o | DIRECTLY LEADINGTO DEATH )
- This docs ot mean | ANTECEDENT CAUSES -
i © |l the moe. DUE TO (b) N
. < e 2 of dying, such | Adorbid conditions, if any, giting ]
| w1. || aa heartfoiture, asthenia, | rise to the abooe couse (a) ctctma L o . e — —1. .
g - m de. Tt means the dis: | the underlping couse last, o= - - t B L : B .-
¥ o care, infury, or complica- DUE TO {c}
& = || tiom whteh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS. * . . - .
¥ = Conditions contributing Lo the death but not
3 a related to the disease or condition causing death. _
. fm~ || 19a. DATE OF OP_FIFE’AN— 19b. MAJOR FINDINGS OF OPERATION = - - i . © | 20. AUTOPSY?
2 . - HI4-X | wl wE
'0 2ia. ACCIDENT (Bpecity) 21b. PLACEOF SNJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b algﬁ}gIEDE home, farm, fastory, atrest, offios bldg.,e10.) ' P )
g 210, TIME (Mozth} (Day) (Yewd (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY ' ol I IR . . .. .
™ - y -
" 27 hereby certifydhg / ailended deceased from m 19ﬂ _M 19:! that I last saw the deceased
E 2 , 18 and that death occurred az m., from the causes and on the dale siated above.
E E (Degma title) | 23b. ADDRESS 23c. DATE SIGNED
; AN Poplar Bluff, Missouri .7 32
E { '0 ) gml é‘}. CREMA- | 24b, DATE e I\M'IE oF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
£ S af~73| 12/29/1951| Woodlawn Cemetery Poplar Bluff, Missouri

REGISTRAR'S SIGNATURE 3-?'

Ze e qﬁ;f5;€i~44¢g/

DATE RECD BY LOCAL
. /o, /f’.s“;/

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Lreer Croy & Fltch Poplar Bluff, Mo.

([icensed Embalmer’s Stutement on Reverse Side)




REC ' lik..‘_ N L.
JAN sswi:%z
BUTLER CO. HEALTH GENTER

FlEMo |52 -3

7 ’,
I hereby certify that the body whose name is recor i;q‘-‘”- JCAlE reverse side of this c heate was s -,;' b / | 7 ——

..5 Ggdnt Embainer Wo.

working under my personal supervision.

Student .... Signed

Licensed Embalmer No

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conip!y with
the above constitutes grounds for revocation of license,)

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




