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

. FEB 25 152

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. __ 72 _ PRiMARY REG. DIST. Wo. & F 7.1 Registrar's No.... 4é_______ -

Statr File No...

it

[ BtRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotssd lived. If i idence bufore
a. COUNTY a. STATE b. COUNTY acinbmion},
Daviess Missouri Daviess
b. %1;( (I oytclde corpurate limits, write RURAL and give gl' L‘!’-:NGE!. OF) c. CIJRY (If outadde sorporata Limits, write RURAL and give township)
1] [
0wt Rural Unlon Townshipl 6 fonthHs Tows Pattonsburg 2 32

138. FATHER'S NAME

d. FULL NAME OF (If not in hospital or institution, glve streot addrems or location) d. STREET (If rursl, glve loeatlon) 0
HOSPITAL OR ADDRESS
INSTITUTION g vy 4 egg Co (lnn e
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Year)
DECEASED OF
(Tepeor Pint)  Edward Willis Helms peati Febye. 15 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIIE_:B. EIE‘\IIEECESRRIED.} 8. DATE OF BIRTH 9.£?E (lo yearm h: :r |thn ¥ UNDER & HXS.
. (Bpecity] - 0| ays | Hours | Min
Male White owed Yidune 3 1870 o |

10a. USUAL QCCUPATION (Give kind of work
dope during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Own Buslness

11. BIRTHPLACE (Stats ot forelgn country)

Missouri o

12. CITIZEN OF WHAT
NTRY?

Jéhn Helms

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yoa, mnnknown) I (IF r-o-g:i:_' war or dates of service)

13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Mery Holt {Lillie Viola Helms (Dec'd
16._SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME _ ADDRESS
None © IMrs, Earl Harmon, Pattonsburg, Mo,

18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
. Enter only onscaiise per 1. DISEASE OR CONDITION . / ONSET AND DEATH
lne for (), (b), and {(c) DIRECTLY LEADING TO DEATH (2) 6 a—M-IL e "7/;(@
*This does not mean | ANTECEDENT CAUSES W
the wmode of dying, such | Movbid eonditions, if ang, glving DUE TO (b) :
s heart fallure, asthenda, |. ﬂ“ ‘0 the above catise (GJ sating . B . e e eme ..
ae. It means the dis- | nderlying cauze last - -
coze, infury, or plica- _ DUF TO (&) _
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i ¢ . L e
Conditions contributing to the death but not
related to the dizrecae or condition enusing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . - ¥ C e |3, AUTOPSY?
TION 4[_9{_ A )(
. . ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorsboat | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsotory, street.offioe bldg. eto} Fa . o - e
HOMICIDE .
21d. TIME (Moath) (Day) (Year} (Howr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i WHILE AT NOT WHILE
NJURY o | WORK AT WORK -

alive on

/7
22. I hereby certify that I attended the deceased from .___Z&’.‘(_
, 18.5 Yrtnd that death bcourred at

185 2-lo M 19€ 2 2-,,—l.hat 1 last saw the deceased
7Am , Jrom the eauses and on the date stated above.

S%Lf Dloteq..

{Degren or title) | 23b. ADDR )m
o/ /z&wﬁw -

, 23. DATE SIGNED

TlON'B UEMIOAL CREMA- | 24b, DATE 2dc. I\A'HE OF CEMETERY OR CREMATORY
Y

Bar et | 2-17-1952 bivil Bend Chr st

DATE REC'D BY LORCE%;L REGISTRAR'S SIGNATURE g -

2/ J’E&@’ /‘?57- ,aﬁ.l/ru_L 7.

o2 /4.52/

(Licensed Embalmer's Ststement on Reverse




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

working under my persona! supervision.

Student c.cverecanes cresssemsrsans taesresne
Student Embaimer

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

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

. -




