THE DIVISION OF HEALTH OF MISSOURI 4;1/!23

. No.300 . \
oas .FIU:'D-JAN 15 1959 STANDARD CERTIFICATE OF DEATH State File o
! BIRTH 80, g j/éé REG. DIST. NO. 3 % PRIMARY REC. DIST. MO. ﬁ 3 36 Registrar's Nn........[..._.............. ......
7 0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lved. I fomtitgtd id bafors
’ a. COUNTY STATE b, COU aduimion),
10 / Warren * - _Missouri "™ Warren
b, %EY (If outebde corpurata Umits, writs RURAL and give " g‘.‘rAL‘rEﬂSTm}:pEi) . c. CIT"{ (1Y oumkie corzreate tmits, write BURAL and glve township) / ?0
) ToWN  Hural- Chnrrette_,  B6.mo.. || T . . -Rural - ‘hsrrette
- . FULL NAME OF f o : ad Toeatd . STR! - ot
d HEL MAME Of (If not in Im-n:hl orl : 0. give sireet or d ADDI% (B runal. gve loaativn)
stirution. I mi West Peers Mo. 1l Mil. West Peers Ma.
3. gé‘c“&ﬁs%% a. (Flrst) b. (L{iddle) ¢ (Last) a, DS';E (Menth)  (Day) (Year)
{ Type or Print) Tindsa Marie : Hellebusch DEATH Jan. -5 1952
stax 6. COLOR OR RACE | 7. MARRIED, B]EVER PE\SREIEE;) 8. DATE OF BIRTH 5, AGE do yeun e 1 AR | P Okoer 4 s,
7 i Y - - ) Days | Hours | Min
emal White |NSVEFRYFFLER"Vune 28, 1951 X |8 |
10a, USUAL OCCUPATION (Give kind of work* | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forolen oountey) 12. CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY ‘ : ﬂ COUNTRY?
None None Missouri U..S 4,
IIB-.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glennon Hellebusch Mory Rose Ballmsnn I Nonme =
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT S 5|GNATURE OR NAME ADDRESS
l’\'c;l.nn.orunkm) } (If yun, xive war or dates of servies) None RO. /y}
} 7 eers, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTWEEN
. Enter only onecauseper | !. DISEASE OR CONDITION . N . NSET AND DEA
line for (s), (&), aad () | D'RECTLYLEADINGTO DE‘M-H'(“M%& v O
*This does mwot meen | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

iubecr![cﬂuu, asthenta, | Tise Lo the abose cause () stating e -

"It meona "the . dis- the underlying cause last, ﬂ / : .
ease, infury, or complica- DUE TO (g) — 2. é é

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION - - . ’ .o v . ] 200AUTORSY?T
"2 T TIoN : H 6?1 X
A 3 ves (] wo ]
21a. ACCIDENRT " (Bpecify) 210, PLACE OF INJURY (s.g..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. tastory, street, offios bldg..sa.) - . Lo L
HOMICIDE '@ e . ) Pzt & >
219, TIME (Moath) (Day) ' (Year} _-(Hagr) 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .
: o WHILEAT NOT WHILE[ . .
INJURY . = | " woRK AT WORK
2. I héreby certify that I atlended the deceased from. 19 lo 19 , that I last zaip the deceased
alive on , 1.9 , and that death occurred a%"ﬁbm ihe causes and on lhe date sigled above.

Za. SIGNATURE (Degres or title) | 23b. ADDRESS

e A oo 722 { z@mﬁg_&?_ﬁr&
24a. BURIAL, . CREMA- 24D, DATy - M24:. NAME .OF CEM, RY OR CREMATO_RY and.

'I'ION.REHOVALM)
Burigl 1/6/52/‘\ Tﬂ'nn’“"nq

DME RECD BY LOCAL | REGISTRAR =, 3 Y
P’ o/ | R
. b2
(Ticensed Eﬂfuf’a Statemefit on Reverse Side)

\N\PLAINLY—T‘JSING UNFADING - BLACK INE—MAEKE A PERMANENT RECORD

TION (City, town, or county)

Concard B33l - . MOos
GNATURE ADDRESS

arthasville, Mo.

WRITE

™




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 by......

________ , Student Eabalmer %o.

working under my personal supervision.

Student ..oceeecniasesraasensinssaarsannanay Signed.....<.
Student Embalmer

Licensed Embalmer No... ... 4318

P. Q. AddressMarthaSVille; Mo.

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

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




