THE DIVISION OF HEALTH OF MISSOURI 12051

. No.300 7l 57 & ‘
o-odi APR 21 1957 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH RO. REG. DIi5T. NO. __,:L PRIMARY REG. D¢3T. NO. 1000 Rggulrgr; No 395
e 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dsccased lved. If Lamet reridinee before
| , , a. COUNTY Bucha nan .a. STATE MlS SOU.I‘J_ b. COUNTY Bucha ad:cbwion).
| U b. C(I)EY {11 outalds eorpurate lmits, write RURAL and d“uhl N %'I'A!;!E:‘if:rbll £F) <. ng (If outalde sorporste limits, write BURAL and give township)
i tow! oW
| TOWN St. Joseph _ "|"Life own St. Joseph 2//7 7
- d. FULL MAME OF (If not ia hosghial or institution. give sireat addrom o [ooation) (If rural, pive location) é
0S \
| wstTonion. Missouri Methodist " B 308 E. Kansas
3.6\%%»&%5%% 8. (First) b. (Mlddle) ¢, (Last) | . Da}-g (Month)  (Doy)  (Year)
(Twpeor Printy  BDWARD B. HELSEL DEATH 4 9 1952
5. SEX 0 6. COLOR OR RACE | 7. MARR;ED, BIE\‘;ESC%SRRIED' 8. DATE OF BIRTH 9, AGE (In r-:n h: ::u 1 TEAR | o uxoER M mEs.
Male | White MEFPLER™ | 6-2-1890 I G o] e | How | Mo
10a. USUJ'RL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NE%D?]%I“RN\; 11. BIRTHPLACE (Biate or foreign @m) / 12, CITIZEN OF WHAT
ENgIAgEY=t """ | Theater Harrison Co., Iowa R
13a; FATHMER™S NAME 13b. HOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Helsel Unknown Edna Helsel
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURII‘;"C;{ 17. INFORMANT®S 5IGNATURE OR NAME ADDRESS
(YNU.onmkno-a) (If you, Kive war or dates of sarvice} , Glen D- Helsel, 410 E. Kansas ’City
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

| Enter onlyonecaussper | 1. DISEASE OR CONDITION
Hine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

ONSET AND EEATH

Q
:
=
P-4
<]
%
=
=
]
&
4
]
[
<
T
bet
&
-
= v This docs mot mean | ANTECEDENT CAUSES
E the mode of drying, such |  Aorbid conditions, if ang, giving DUE TO (b)
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a8 heart fallure, asthenia, | rise to the above cnude (a) siating . . .
e, It meona the dis- the underlying caure laxt. . R . . . .. -

caze, Fnfury, or compll _ DUE TD (c) _
tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS A . L

Cunditions contributing to the dealh but not
related to the diseate or condition consing death,

19a. DATE OF OPﬁgk' 13b. MAJOR FINDINGS OF OPERATION oo - . . o / + . | 2. AuTOPSY?
L 2 0% ves [ 0[]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x., lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) "(STATE)
SUICIDE homa, larm, factory, street, office bldg., ev0.) . e - e . -
HOMICIDE
21d. TIME (Mouts) (Day) (Year) (Hous) f 2ls. IRJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
WHILEAT NOT WHILE =
. INJURY o WORK AT WORK - :
21 hereby cerlify that I attended the deceazed from ﬁ_ZE__ﬂ_ 9,1 _L_w_ 18____, that I lasl saw the deceated
‘aliveon =9+ 8L 19___, and that death occurred at 2:30Pm. , Jrom the causes and on the date stated above.
Da. SIGNA ! ok o " a (Degros or title) | Z3b. ADDRESS 23¢. DATE SIGNED

¥

gyel 101853 SKoeel. 1o - -5 3 -

24z, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | &4, LOCATION (Oity, town,oroann:y)
TION, REMOVAL (Bpasity) '

Burial /7 | 4=11=1952 Memorisl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \{% -

Weei 5958 |G e O g:_%_ g% g
{Licensed . !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, omby_

,,,,,,,, . Student Embatmer No.

working under my personal supervision.

Student ..... sesesssannien Ceesriasesnsannne Signed..........

Licensed Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HAND \ to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. "




