o.300

THE DIVISION OF HEALTH OF MISSOUR! /E/ﬁﬁiﬁ .

o 48 FilED JAN 99 STANDARD CERTIFICATE OF DEATH C State File Now
'BIRTH NO. 195? REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. m.w Regisivar's Na......../..uf...\j.............
1. PLACE OF DEATH — 2 USUAL RESIDENCE (Whaere dacosesd livad. 1f lowtitution: resiience befors
2. COUNTY . [‘74@ 6. STATE b, COUNTY hnimion).
Pulaski Z’Z *iocaonmrmi Dulaeld
b. CITY W1 oqteide corpurate limita, write RUBAL asd give p | ¢. LENGTH OF || ¢ CITY (1f ouwddo oorporate limita, write RUEAL and give township}
OR townahipt | STAY iin this place) on "}
TOWN  wWawvnegville I Iife TOWN Wavnesville f’}« oy -
a d. FULL NAME OF (If oot in howpital or Institution, m,m.n sddress or losatlon) d. STREET (If russ), pive loeation) v
Q HOSPITAL OR ADDRESS . (O
0 INSTITUTION
ﬁ 3. NAME OF a. (First) b. (Middle} c. (Last) I 4. DATE (Montb)  (Dsy) (Year)
B ( Type or Print) N evman ' Helton DEATH ek, 158, 1951
%] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| o tioem 1 yaR | F inOER 1 wma.
=) X 0 . WIDOWED, DIVORCED (Bpegity) ) tass birthduy) mau-’ Dars | Hours | Min
; ¥ale T"hite T_“B'rhra] ed 4 [an, 28 __ 1870 7o o il4 I
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn oountry)} 12. CITIZEN OF WHAT
-] dona during most of working ll!u..woni! retired) DUSTRY COUNTRY?
> Farming ¥issouri 1USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Henervy Helton ] Judig Risgahn frme 7o i A
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | {If yes, rive war or dates of sarvios} NO,
g N O Avivies Hal+ran '\'Iﬂﬂ-nnnu,}'\g |.n
i 18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyansesuseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
E Lina for {8}, {b), and (¢) DIRECTLY LEADING TO DEATH! (a)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
j a1 heorl foilure, asthendo, | Tise bo the above couse (o) stating " . i -
& [l ete. R mesns the dia- | theunderiying couse lost. - A Comn o S ETe s e T e -
o cate, Injury, or complica- _ DUE TO (c) ' _ :
b4 tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS « < ™4 - L~ B 7000
= Conditions contributing to the death but not
91 related to the dizense or condition causing death.
I=-. || 19a. DATE OF OPERA- 156, MAJOR FINDINGS OF OPERATION Ct e, e L R RV I ' % o1 {200 AUTOPSY?
= TION / 5’ / )(
g . ves [ wo [J
’ o 2ta. ACCIDENT (Bpecity) '2ib. PLACEOF INJURY (sa.. lnorabomt | 21¢, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE home, farm, factory. strest, offioe bidg., era.} - B R .
& HOMICIDE -
g 219, TIME (Month)  (Day) (Year) (Hour.-| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' . o [WHILEAT[™] NOTWHILE
J‘ INJURY . o § e T WORK e e .
2 211 hereby certify that I attended the deceased from 3‘.!1%; 194"! to_teo —238" 195/, that T lost saw the deceased
E alive on /0¥ 19_1 and that death. acout ed at L2 A m., from the causes and on the date stated above.
E." 2. SIGNATU 3 % | 2. DATE snsm-:n
E e, BURIAL CREMY-_ | 24b, ATE v 2. LOCATION (Oity. town, or county). (Sma)
TION, REMO Ausgf)\ d= ) VR
; =1 Oct. 17, 1¢51 Crocker Cemetery | Crocker . VKo,
DATE REC'D BY LocALM R {3 . "3 SIGNATURE %
VAV &l V4 4;" ”#




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— |

Student Embataer Bo.

working under my personal supervision.

SLUdONE soverreannannessannasrarserarennree Signed //W

Student Embalmer

A VESS———

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

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




