No, 300
10.48

.

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

N

THE DIVISION Or hEALIH OF MIAUUKI

STANDARD CERTIFICATE OF DEATH

lime far ¢a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbld conditions, if any, aidug DUE TO (b)

rise to the above cause (o)} m:t ng
the underlying cause Iost.

*This docz not mean
the mode of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO {c)

r
, 4
—_—

LED JU N 8 ig@ J+2 100 o State File Na6..
CBIRTH NO. REG, DIST, NO. T  PRIMARY REG. DIST. W0. =2~ _ Kegirtrar's No, 17
1. PLACE OF DEATH 0 / / / 2, USUAL REE:I DENCE (Where deccused lived. If lastitution: residense before
2. COUNTY Buchanan / 0. STATE  Missouri b. COUNTYR 13 c g nantdei=ion-
b. ccl)‘gY (H outaide corpurats Umita, weite RURAL and give ¢ l;}'-_‘NGT}'i OF) ¢. CITY (f outside corporate limits, write RURAL and give townshipy & /7 7
o St. Joseph | BH S¥E|  town  St. Joseph )
d. FIHIGIS.P?ITAA\]!_EOORF {If pot in beapital or institution, give street address or Jocation) ADDRESS (If rural, give locatlon)
INSTITUTION 6534 Brown St H 6 534 Brown St,
36\[8%!\&55%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy  (Day) (Year)
{ Type or Print) RILEY HELM DEATH 5 21 1953
5, SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF URDER | YEAR | I unpeR u s,
Male ¥ Wnite ever marrisde)| 12-25-1885 A e e
10a. USUAL OCCUPATION (s kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i1y wag Stata or Foreigs Couatry) 12, cm%ﬁr‘}?rwmr
Jifs! None Waterloo, Iowa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deloris Helm Roslie Barnes None
IguwnAoS DECE.:EEP E\(‘;EI:JNAE.E.?EIMdEE-TEEﬁEi: 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
jitey : None James Helk, 6534 Brown St. ,
gngﬁg‘zz:ugim I, DISEASE OR CONDITION MEDQUCAL CERTIFICATION |%§'m

?

case, infury, or complica- — ———
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the di or condition cauzing death,

-19b. MAJOR FINDINGS OF OPERATION t.

R . : - ; Lt 20, AUTOPSY7T

19a, DATE OF OP_'E_ng}‘- z/
) f i
Y ore . C : ot YEs D; Ko ‘X]
2la. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) . {STATE)
SUICIDE home, farrm, taotory, strvet, offios bldg.,et0.) : Sa ' . s e,
HOMICIDE ——— - _ ] :
219. TIME (Moath) (Day} - (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- e WHILEAT NOT WHILE
INJURY ‘ ] ‘EI- mx AT WORK - L3 - 4 - e . .
2. I hereby certify that I Sliendsd th‘taecmed from 2/ O&_’i , 19, that I last saw the deceased
alive on , 19 , and that death occurred o ., from the causes and on the da!e slated above.
23a. SIGNATURE RN (Degree or tiile) | 23b. ADDRESS 23c. DATE SIGNED
- =4 i ; \ 1 « a . - JZ . /
2a. BI.I;!IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Ciy, town, or county)  (Btate)
TION, REMOVAL wufn i o
g 5-23=1953 |iRethky Cemetezry /) s, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'JS’_S ~ - FUNE [ OR" S ATURE ADDRESS
REG. .
A ' Joseph, Mo,

tement o Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aebape i

Student Embalmer Yo.

" working under my persona! supervision.

Student coceiessssan eeesanarasnasarsnanans . Signed...........Y
Student Embalmer
'

Licensed Em:ﬂ X
. P. 0. Addr =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




