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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

D0CT 9 195?
h REG. DISY. NO. 2é_£2

"h‘.

]CATE OF DEATH State File Nl
PRIMARY REG. DIST. no 05.04/4 Registrar's No. _./:...

IIRTH HO.
1. PLACE OF DEATH Z USUAL , RESIDENGE ,(Whers desies uu«.a 0 Tastifution: " residence  belore
. P . STATE - ldmh on]
& CONTY baniscet * Missau-ri-uq M Pemdimcat
b. CITY (If oatelds corpurate limits, write RURAL and give grA!;FNGTH ',.EF ' Cgl'RY (If outaide potporn E; !4 1 3 II‘W‘djﬁ‘ j?{f\ﬁi
. township) (In this place) [ i 3 i
TowN  Hayti Days TOWN 507 WY Ugeh . SEraat. 2 T 2
d. F}ll‘IOuS-P?ﬁal‘..EOOF (M actinh 1 or | o9, ehre streot address or loesilon) d.AsJDR {If rural, ghve location) d
INSTITUTION Pemi scet MQL’EIEI] a1 Hosn. Caruthersville
HDNEACHEES‘)E% ». {First) b. (Middle) ¢. (Last) 4, Dé}'e (Mol'lth) %"{)"1‘(‘3”}
(Typeor Print)  (l@aTy Steven Holland DEATH S D £ &l b&F 26 , 1952
5.SEX_ ] |6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (In peara| T ORDGR 1 Yokn |, oWen a1 s,
e WIDOWED, DIVORCED (8pecifs) . l laat birthday) |Monthe] Days | Hours | Min,
Male ~White Never Married Z|May 16,1851 1 ,

10a. USUAL OCCUPATION (Give kind of work"
dANdm-in: tavet of working lite, evan if retired)

anea

10b. KIND OF BUSINESS OR IN-
DUSTRY

X

1. BIRTHPLACE (Stats or forelgn country)

Caruthersville ,Misseuri o

12, CITIZEN OF WHAT
RY?

"H132. FATHER'S NAME

13b, MOTHER" S MAIDEN

J, M. Helland

_I| a8 heart fallure, asthenia,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeo. no.or unkvown) | (I yes, give war or dates of service}

Ne

16. SOCIAL SECURITY
NO.

Helen Semack

NAME 14. NAME OF HUSBAND OR WIFE

X

T INFORMANT S SIGNATURE OR NAME ADDRESS
J.M.Helland 507 W.5th.St.C'ville Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

- ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) Rating . B
the underlying couse lasl.

*This doey not mean
the mode of dyring, such

ete. It means the dis-

case, infury, or complics- DUE, TO (2)

INTERVAL IE[WEEN
ONSET AN

II. OTHER SIGNIFICANT CONDITIONS”

" Congditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

20. AUTOPSY?

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

19a. DATE OF dp%ml- “195; MAJOR FINDINGS OF OPERATION" v
‘)M,_. P I L 5 07} YBD NOQ’
21a- XCCIDENT ) o 21b EOF INJURY(-.‘.h-nbm 2lc. (CITY,JWN. OR TOWNSHIP) | . (STATE),
SUICIDE afpringi. o % )} B S
HOMICIDE 4Pl tan il Wpparsiod P
21d. TIME (Momth) (Day} (Year) (H “2le. INJURY ¢ ool RRED | 211, BO WAIRINIURY QCCUR? .
o LE NOT WHILE \ } /4 3 L 4 B
IRJURY’ 9 L (/ Lyr' V? "WORK | AT WORK 7 g i :, fie. Lo Lol ittiad ’
Iy,
) that I allended the.deceased from . 19.‘140 r"« 19.ﬂ(that I last saw the deceased
<104 m., from the causes and on the dale stated above.

23b. ' 2. DATE Si

o2l

AL, FA- P2ac: NAME oF CEME‘.TER
N aqaov M)
Uris

Dt 27.195R Maple Cenme
DATE REC'D BY LOCAL

A“‘Gc;;;v:w“‘w oF

3 bl

Y (':)R CREMATORY. _*|.24d4. LOCATION (City, town; or county, “AState) -
tery - .. Caruthersville Migseuri
Féu zém:. tfl“l‘”ﬂ’e’xla mﬁ‘omg 11e lf?.[g”kNailrd

on Revern Sidr)




Jo- 29452 o ' o

PEMISCOT COURTY HEALT! DERY ;.’ZTI il

COURTHOUSE  PHCIiE 7
CARUTHERSVILLE, MO.

OCT 8. 195_2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or DY e S

........ \ Student Eabalmer Io.

working under my persona! supervision.

cerrerreiean . " Signed p%m%
Student Enbalnar

S5tudent suresavecccacscnns
Licensed Embalmer No ¢;L 57 ;4

Note: The abo»e MUST BE SIGNED BY THE 'LICENSED EMBALMER in lus OWN HANDWRITING (Fa:lm'e to cmnply with
the above constitutes grounds for revocation. of hcense.)

If this body. it not embalmed, fact should be sa stated above,



