THE DIVISION OF HEALTH OF MISSOURI URe FALIAROUN 8830

. 5. No.300
v o.ae || FEHDEG 155 STANDARD CERTIFICATE OF DEATH State File No

' BIRTH' NO. REG. DIST. NO. _B_S_ PRIMARY REG. DIST. NO. _eX O8O kegirtrar's No. r/ﬂyg
l./} T "PLACE OF DEATH 7 USUAL RESIDENCE (Whers deseased Iived, If loatiiation: residence befers
. NT : . . . ndintzalon.
[534 s COUNTY  GREENR > S""¥rssoURT > COUNTY 11 bt
d b. CITY (It outeide earpursta limits, write RURAL and give c. LENGTH OF ¢. CITY {(1f ouwide corporats limits, write RURAL and give township)
OR wenphip) | STAY (in this place! QR
TOWN  SPRI NGFIEID 1 DAY TOWN ROUT,
' d. FH!.-SLPIIQTAANI‘.EOORF (If not h. bospital or Lpstitgtion, glve street address or locatlon) dASI'JT[[;FEEEé . (1f rarsl, give locatfon) / / g 0
INSTTUTION _BAPTTST HOQSP. Route #3
3 DE%%ES%'B 8. {Flrst) . b. (Middle) c. (Last) 4. DATE {Month) (Dny) (Year)
{ Type or Print} IVAN ROY HRLSIEY DEATH DEC. 9, 1952
5, SEX d 6, COL,OR OR RACE | 7. ‘mIARRIED. NEVEECESRRIED' 8, DATE OF BIRTH 9, I.A.?E (In n;r- ‘: iR D"r.ml.l P UNOEN i MRS
{Spacily) ) Bours | Mia.
MALE 7 MARCH 17,907 | I8 [ |
-+ /
|Da USUAL OCCUPATION&(ih;:u:dan; 10b. KIND OF BUSINESSDCL,IRSI'II?Y. t1. BIRTHPLACE {City and State or Foraigs Country) 12, CITI?ﬁP‘l"OF WHAT
Farm H-ARMEIE' M.
}[Iaa. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
MARVE HELSLEY . . JEENTE WAIKER 0IGA HELSLEY
lr.;. WAS DECEASED EVER INdU.S. ARMED FORCES? | 16. SOCIAL SECUREI'&! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, kaown) | (If yes, rive war or dates of service) .
NG | gk ? MRS. OLGA HELSLEY _ HARTVILLE, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only oneconssper | 1. DISEASE OR CONDITION _ . L ONSET AND DEATH
Iins for {a}, (b), aad () DIRECTLY LEADING TO DEATH (=) we d o - X &

*This doet not mesn ANTECEDENT CAUSES 4_-’ / 5 4 . / ,
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) Ll C &s r oo remnse //94 -t G r o G &

as heart fafllure, asthenia, | Tise fo the above cause (a} stating - _
ol fwmu the dis. the underlying cause lasf. / - R
eese, injury, or eomplice. 'Bﬂm) frg é’z , z’-t.'..l.r oL 3 Faa o e 7‘{
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS R ¥ .

Cendit | denth of
rdﬂ:dmg’m;'”n‘lonmﬁ;dnﬂ le"" Sron /d I"", (7{ d“/f‘/?

1%a. DATE OF OP%RON “19b. MAJOR FINDINGS OF OPERATION : T S - 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a5~ lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
aigﬁllgfna homa, farm, fastory, street, offies bldg. ete) ) . .. .o

21d. TIME (Menth) (Duy} (Your) (Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : muun MOT WHILL

INJURY — .m. AT WORK o
22 1 héreby M%M 1 altended the deceased from _L7a 4 195 10 L.Qg_c_ 1952, that | last sow the deceased
alive on T_ __, 195 2-und ﬂml death occurred at .%iﬁﬂm Sfrom the causes and on the dale slated above.

or title) | 23b. ADDRESS ' 2. DATE SIGNED
/é? R ey ) oy

m 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) | (Btate)
STEELE CEMETERY HARTVILLE, MO.
GNATURE

5 FUNERAL DIRLCTOR' S $1GRATURE " ADDRESS

H.H., LOHMEYER SPRINGFIELD, MO.

WRITE PLAINLY-=UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 Eabaimer No.

working under my personal supervision.

Student ,.cuciecricnsasnsansannsasssensures

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 2o stated above.

- ¢ L




