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N IF\\-@ JBN 22 198 STANDARD CERTIFICATE OF DEATH ot it N AT
' BIRTH NO. REG. DIST. NO. _As—r PRIMARY REG. DIST. NO. Mfdmuly—ar.‘gijv&-ﬁ:r

1. PLACE OF DEATH 2. USUAL RESIDENCE] {Wherd Ukiisal lred!] 1 fonthantion: . reidense befoce

» COUNTY  Tasper =+ STATE M sseuri b COUNTY  yagpap '~

=

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

SFF bl 4 yoaie T

¢. LENGTH ©OF €. CITY (If outsido'sorporats Liilts, weite RURAL ant gh‘.‘ Sownship)

SEVES | o Jeplin.cin deplinTewnshig)#isC

b. CITY (I outoide corpursts limits, writa RURAL and give
+ townghip)

TCOWF\IIN J@plin (fﬂ JopilnTw!,;

d. F#OL%PF‘FAT_EO%F (If not Ia hoapital or institution, give strect addreas or location) d.AS'ng (I rurs), give location) ﬁ 5/ (?’ g
INSTITUTION 2518 Trenten 2518 Trenton f
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yoar)
DECEASED OF
(Type or Print) Anns, Lena Helm ceATH January 14,1953
5. SEX / 6, COLOR OR RACE | 7. MARF&I{EE EIE‘\;'ER EBRRIED. 8. DATE OF BIRTH 9, AGE (o years n:' T 1 Yean ; UNDER n}um
{Bpacif; . on! [ours I
Female | White ever HMarriedd April £9,1890 G
10:. U§UAL OCCUPATION (Gh'kln‘:d‘;rr:;k 10b. KIND OF BUSINESSDOETH‘\; 11. BIRTHPLACE (State or forelze oountry} / 12, C:JTIZE:IIOFWHAT
o if e }
RS T 1 Tt ch Teacher Parsens, Kansas U8k,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Themas Helm | Ella Rebbeca Pratt Single
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. unkoewn) (I yos, xive war or dates of sarvice) .
i | 499-24-4800 Iucinda Flerence Helm,Joplin,Ne
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION |g:§gﬁm
ﬁ:‘,’:?ﬁ;’"“;"’a‘;{:’; DIRECTLY LEADING TO DEATH® (5) Acute dilatation of heart 1 day
: ANTECEDENT CAUSES - ~
*Thkis does nof mean T 1 -l pa a
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) Chronic MYO cardatie 30 years

as heart faflure, asthenio, | rite to the abose couse (o) wiua

the underlping couse last. ' = .- . AT - L
ele. It means the dis-
care, infury, or comgplica. __nur-: 0@ Inf lu_enza
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - Lote L R
Conditions contribuling to the death but nol .
related to the disease or condition causing death.
. 19a. .DATE OF_OP_FIROAPJ 19b. MAJOR FINDINGS OF QOPERATION T o '4 20. AUTOQPSY?
. 722 2 ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
SUICIDE homs, [atm, faetory, sirest, offios bldy..ot0.) e R B, . ,
HOMICIDE
21d. TIME (Momtk} {(Day) (Yeus) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT{—] NOTWHILE
INJURY = | WORK AT WORK .

2. I hereby ce:jzz tha! lltitended deceased from Jan. 13 953 lo J an, 14 9 5 3 , that I last zaw the deceased
and thal death occurred at@._s_d_a m., from the cauges and on’ Ihe date stated above.

aiveon - -~ =
Tia. SIGN . "2~ (Degrec or gigle) | 23b. ADDRESS 23¢. DATE SIGNED
‘ L ﬁ Webb City, Missouri., |, l 1/15/53
2y BURIAL, CREMA- | 24b. DA 74c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - . (Btate) -
m"Burfﬁf"‘" 1-17-53% Mt Hope Cemetery Webb City,Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & 7Y/ 25. FUNERAL DIRECTOR’S 31GNATURE ADGRESS
1/ /953 ‘ Hedge-lewls Webb City,He

/7 H 4 ‘e Statement on Reverse Side)




NECEWVED /-/9-53
aspe:r County Health Otfice

County File Number -.5.31 1—/_5.3.--_..--..-
Date Filed..._.{ @53

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, ot by . .

Student Embalamer No. .

working under my personal supervision.

Student .ucesserceanseacane Cesbbsastadsuunes
Student Eambalmer

P. O. Address..._ e

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢ Svith
the above constitutes grounds far revocation of license.)

I this bady is not embalmed, fact should be so stated above. -

13



