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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. pisT. 0. AL\ rriuary aee. 0151, k0. DD AN Fepintrars Mo ]

g e 10 s

106335
Q

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decessed livad.

M ingtitation: resldenscs befors

a. COUNTY . a. STATE . . b. COUNTY_ sdinkmlon),
Miller Missouri Miller
b. CITY Qf outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside eorporate limits, write RURAL and give township)
townabip)| STAY (in this place) OR é /
Town  Eidon TOWN Eldon A
, FULL NAME OF (If not in hospital or inatitution, give strect address or locatlon) d. STREET (If raura), give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME QOF & (First) . (Middley c. (Last) 4, mrra (Month) (Day) (Y
DECEASED i oar)
( Twpe or Print) John [ Adolph Helstab oamMar, , 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i tnoEm 1 !'un ey
WIDOWED, DIVORCE/D (Bpecify) Iaat birthday) {Montha , Days | Hogrs | Mia.
Maie White i ; e 201877 75 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE’(Bhu or {ar'-!n oonntry} d 12, CITIZEN OF WHAT
dontnrl%mmo! working life, aven if retired) DUSTRY . . COUNTRY?
aborer Miller Co,, Missouri USA

13b. MOTHER' S MAIDEN

Martha Jan

13a. FATHER'S NAME

Adolph Helstab

NAME

14. NAME OF HUSBAND OR wiFE

Ahepr _ Ilouisa Helstab

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nNorunknown) (It you, rive war or dates of service} NO.
5] 00- 0’7 0389 Mrs, J, A, Helstabh Elson, Mo, |

18. CAUSE OF DEATH L bis OR CONDITION ICAL CERTIFICATION IgTERVi]&gw |
. Enter only oneceuse . EASE NSET

ine for m” . and ‘(’:; DIRECTLY LEADING TO DEATH'(a) va ,&b—»wt et

. ANTECEDENT CAUSES
T'his does not mean DUE To bm MQ oA

the mode of dying, such Morbid conditions, if any, giving (b

as heart fullure, asthenda, |- rise to the above cause (o) stating . . . .

ele. It means the dir- " the underlying cause last.

case, infury, or complica- i DUE TO (c) _

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not
reloted to the disease or condilion causing death.
19a. DATE OF OP_FIF‘i)#N 195, MAJOR FINDINGS OF OPERATION " Cem o 20, AUTOPSY?
o
| g . FHO ves [ wo [
21a. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (ag.inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [aotory. strest. office bldy., sts.) . '
HOMICIDE )
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID IRJURY OCCUR?
. ' WHILE AT KOT WHILE L.
INJURY WORK AT WORK

22, I hereby certify that I aitended Lhe deceased from n-l__u/{\

alive on , 19573 and that gpeath occurred atb

19-‘-‘ E _Mé_ 19_-5:3 that I last sow the deceased
D345 !

Am , from the causes and on the dale slated above.

23a. SIGNATUREE Wm(nm :iue)

23b. m?w_h .

| Zic. DATE SIGNED

7710—4 P59

%4:0 BUERPJS‘;\LCREMA 24b, DATE S 24c. NAME OF CEMETERY OR CREMATORY | 244. &.OCATION City, town, or county) . {Btate)
ION.REMOVAL (Bpecity) on 1ssour1
nrial N\\‘(Q-\\ g| %?b neelnv '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4 L ol a:cro ADD. _-,,
= 7}49
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmmriccerea e

Louis D, Phillips

working under my personal supervision.

Student Embalmer No.

Student ,.ueaes

o S /@
sesaesacuetinentasanaens C,Sig'ﬁrd £
Student Embalmer ]

-

Licensed Embalmer No 3663
P. 0. Address_ 300

Note:

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




