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WRITE. PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

N {
lh@ FEB 14 1959 STANDARD CERTIFICATE OF DEATH S i o 6}32
‘BIRTHNO.________ ___ ~_ _ REG. DIST. No. _ﬂf_ PRIMARY REG. DIST. %0. /@92~ g iivars N 5..1.8_. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY J&C’ﬂsm &. STATE IOWE. b, COUNTY Lee sidinisslon).
b. Cﬂ,;\’ (If ontaide corpurats limiu(.:wr:u RURAL ndw‘::shim CSI'ALYEIL?Z:}; DSCF.] <. CIT;{ (I outalde corporaia limite, write RURAL and give townahip) 91 (#_g
oWy ffonsas City TOWN Donnel)aon
d. FH(l)JE'; r_PAME OF (I not in hospital or Instisution, give street address or location) dAsDT[?RE& {If rurs!, give loeation) ,
INSTITOTION Research Hosgpital, K.B.Mp.
3. NAME OF a, (First) b. (Middle) ¢, (Last) . ‘ 4. DATE (Month) (Day) Y
DECEASED OF 7 o)
{ Type or Print) ELI‘ZA ANGELINE HELM DEATH Fﬁb. ] s 1952—
5. SEX I 6. COLOR OR RACE | 7. #IARRIEB NE\\{CE,g ME\RRIED . 8. DATE OF BIRTH 8. AGE o o o :Dmu T DR 4 W
: (Bpesity birthday on B Min,
Female |White ¥rred P |oct. 15, 1870 | &Y el
10a. USUAL OCCUPATION (Givekdnd of work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn counter) / 12, CITIZEN OF WHAT
dona d| most of worl ﬂfa.tmitnd.r-d) DUSTRY -« & COUNTRY?
ousewife | Bleamfield, Iown .S,
!Iaa..nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph P. Gravitt Clarinda Cox | Merdith T, Helm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 7. lNFoRé ‘S SIGNATURE,OR NAM DDRESS
(Yea. 0o, or unknown) | (If yes, lve war or detes of servioce)
no none none 08—9 Z %
18. CAUSE OF DEATH MEDICAL CERTIFICATION/ 0 INTERVAL E|
Enter only onecause per | 1. DISEASE OR CONDITION -,

. ' ONSET AND DEATH
Jine for (a), (b), end (¢) | PVRECTLY LEADING TO DEATH® () - - _Z_-L.._

“This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

heart fotlure, asthenia, | . rise to the above cuuu(u)mim
02 heart follure, asthenia,. the underlying cauae last,

‘ede. It means the dia-

ease, injury, or complica- DUE TO (c)
tiom which catceed death. t 11. OTHER SIGNIFICANT CONDITIONS /} 5
Conditions contributing to the death but not — I

related to the discase or condition causing death.

19a. DATE OF OPERA. |-15b." MAJOR FINDINGS OF OPERATION Y : ST . AuTOPSY?
Tion N WX adbdmnd srodadtigss
Ja-2l-8) N% ves (] wo A
21b. PLAPEOF INJU

21a. ACCIDENT {Bpecity) sg.Incrubent | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE)
SUICIPE - : homas, farin, fastory. street, offics bldg..eta.) | . R - '
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT ] NOT WHILE
INJURY - : = | “woRk AT WORK

2 I 'hereby certify ‘gat I attended the deceased from .A.I&_LL.[ 19£L to _&LL_ 19_52 that I last saw the deceased

alive on _| , and that death occurred al AYRfrom the causes and on the dale stated above.

|| 2. SIGNATURE. W411 B, Cheesemamregee ortitle) | 23b” ADDRESS § 3 0 P’V'fimd I-U} Izs:. DATE SIGNED
BRIV M M Y KMLM%QM__M? 954
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) {Binte)
2,)9

"RemoVaT 21 Feb.

RAR'S S5IGNATURE

Rose Bil) Cepetery | Shenandoah. Jouwn

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

__Werner jportuary #. €. Nans.

DATE REC'D BY LOCAL | REG!

REG.
£z 52 4

(Licensed Embalmer’s Ststement on Reverae Side)




D/\- whﬂm
(P,L/; /3117 Vio §&7

M AmLE L e b s mn ma e e— R

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 ..

: L
e o S o
working under my persona! supervision. tudent Embalmer Nowievesisnerasaiioinnans .
Signed Q C) //ZZ%/CM—'
L TP o ? 7
Student Embalmer \ -, Licensed Embalmer No.-..2v..‘.?..... S5 SRS

p. 0. Addressmu%;.lﬁ/ Ao

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

If this body is not embafned, fact should be so stated above. B t ot




