RN TTD 41 1397 THE DIVISION OF HEALIH OF MISSOUKI et

. 300
o 48 STANDARD CERTIFICATE OF DEATH State File No
il .
"BIRTH NO. /ﬂi REG. DIST. wo. o0/ 5 __ PRIMARY REG, DIST. m.izm_ Registrar's No 7
. U 71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived. If institutlon: residence befors
2 a. COUNTY . STATE s . b. COUNTY adinimioa).
¥iller ’ . Missouri Killer ~
’ b. CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY "(If outmide sarparate licsits, write RURAL and give townehip)
[o] k i 1’1 townsbip)| STAY (Lo this place}|l - . .
a Town Hencock,Richwoods TowNHancock, Richwoods Township
d. FULL NAME OF boapital or institutl dd Ioeation} . STREET . -
a HOSPITRLESH {If oot fa. or cive sirect ar d ADDRESS {If rural, alvs location) A ,/) /_A i
O INSTITUTICN 7
a 3 NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
E {T¥ps or Print) Marthe Ellen Helton pEatH  Feb., 13, 1952
ﬁ 5. SEX / 6, COLOR OR RACE 3} 7. \'"J"IARRIED' l‘[{‘fggﬁ %SRRIED. 8, DATE OF BIRTH : 9.:'(‘;E {In yTn l:‘:::a lbg F LR M KRS
= . X {Bpacify). birthday H Min,
z || Female White Wdowad 5> |pec. 15, 1880 1 [T 128"
; 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12 CITIZEN OF WHAT
E dote during mant of working lifs, evea if retired DUSTRY & COUNTRY?
& Housewi fe Missourl IsAa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
“ M. A. Humphrey i Mary ¥ranci J
= I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 80, or unknown) | (I yes, give war or dates of sorvice) NO.
A .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig%%“m
] Enter onl 1. DISEASE OR CONDITION
Z | limo for (e, (b, emd @@ | DIRECTLY LEADING TO DEATH" (o) Cerebral Hemorrhage 4 hrs,
- *This does not mean ANTECEDENT CAUSES
G || the mode of ding, such | Mortha condicions, if any, gising DUE TO (&) Arterosclerosls Yrs,
- an beart fatlure, asthenta, | rise to the abose cause (¢ stating . - e - e e et e v o e e e
" de. It meons the diz- the underlping cauae last. ot AT S A T . S . A TS L
o ease, infury, or complica- DUE TO (c) i
= tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS " I T
- Conditions contribiding to the death bul not
% related to the disease or condition causing death.
- 19a, DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T P ] AT i3 L, | 200 AUTOPSY?
E B TION 63 ' 3? I X A
5 A . vis [ wo (]
L’., ‘It 21a. ACCIDENT T (Bpecity) 21b. PLACEOF INJURY (e.g., knorsboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
: SUICIDE bome, larm, (sotary, sireet. offlos bldg., e10.) - . I T SR oL 4
7z HOMICIDE ) _ - :
g 21d. TIME ' (Momth} (Day} (Yesr) (Houwd 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* OF - WHILEAT[—] NOT WHILE o
‘l. INJURY o m | oRk AT WORK e e e e e e
g 21 herel::frlgy thcif g attended the deceased from _.M, 1892 10 _Fab. 13 1952 that I last saw the deceas
ﬁ alive eb. , 18 52 and ghat death oceurred at .l.l_LQ.Q&'.", Jrom the causes and on the date stated above.
E Z3a. SIGNATLHRE , . 7}/ (Degrescriitl) | Z3b. ADDRESS 23c. DATE SIGNED
. % / . D.0.. | . Iberia; Mo.:- .. 2/15/582
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMO)IAL } 4 . e :
5 urial # .@z./‘r..msil. Union Cem
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }? s =
5_ REG. . v d
Feh -/5-/952 LAy

(‘udembdnur'aSaoaRm de) /_ 4
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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 Embalmer No.

Student cuvasennanss Gecersstusacrerisrranes g W

Student Embaimer B ’ é/
) . Licensed Embalmer % 2t o

working under my personal supervision.

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

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




