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NENT RECORD

»

WRITE PLAINLY—USING ::UNFADING Bf‘ACK INE—MAEKE A PERMA

BIRTH RO,

THE DIVISION OF HEALTH OF MIYOURI

1LED-SEP 1+ 1983

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 383 PRIMARY REG. DIST. NO_S__@EL Registrar's No,

State File No

eI<U1

b

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived, If lastitution: residence befors
a. COUNTY a. STATE . . b, COUNTY adzimion),
Lawrence Missouri Texas
b. CITY (If oatstde corputats limits, write RURAL and give c. LENGTH OF c. CITY (U outalds vorporate limits, write RURAL and give township)
R sownship) | STAY (in this place)
TOWN Mt, Vernon 3 days ToWN Licking i
d. FULL NAME OF (If not in hospital or instl give streot sddress of location) || d. STREET - (If rural, ghve Ication) 4
HOSPITAL OR . ADDRESS - 7
INSTITUTION Mo, §+:-1+p Sanatorium
R le%th S%';) a. (First) ] b. (Middle) ¢ (Last) I 4 DAIT-'E (Month)  (Day)  (Year)
{T¥pe or Print) Ray - Helton CEATH 8- 28« 53
5. SEX (0 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1.8. DATE OF 8IRTH 9. AGE (In years| o DNOER  TZAR | 7 GODER & mEs.
WIDOWED, DIVORCED (amm?' laat birthday} Mnm.h-l Dars | Hou | Mia.
Male White widowed : 8~15-02 oL |
lm%ﬁg?:ﬁﬁwmf 10b. KIND OF BUSINESSD?JIgTI;\; 11. BIRTHPLACE (i) a4 State or Forsiga Country) d lz.cgll;rﬂl_rz%r':'?rwu,\'r
Warehouse man leonard Wood Missouri. USA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Helton Mary E, Tront -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GMNATURE OR NAME ADDRESS
(Yos. 5o, or unkoowa} | (If yes, mive war or dates of servies) NO, .
Unknnuil Unknnm_San,mm:ds,_Mo.fLS..,_Mj;_\[emon.T_ﬂm-_
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Bntercnyonoemnpe: [ TLDISEASE OCONITION, . iremia

line tor (a), (b}, and (¢)

*This doea not mean
the mode of dring, such
os heart failure, cxthenia, .
ete. It meana the dis-
cast, injury, or complien-
tion which caused death.

ANTECEDENT CAUSES

g
/

Morbid conditions, if eny,
. rintomnbwzmmt(a
the underlping couae last, - -

DUE TO (c)

1, giog DUE TO (b)

P L TR - -

|1, OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting Lo the dealh dut 1ot
related to the direase or condition causing dcaﬁ

' “-Cardiac disease

19a;- DATE OF OPERA-
. TION

. 19b. MAJOR FINDINGS OF CPERATION-"

Piulmonary tuberculosis

. OORX ves X wo [
21a. ADCIDENT (Bpedity) 2lb PLACEOFINJURY(-....th 21c. (CITY. TOWN, OR TOWNSHIM) ’ "(COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest, offics bldg., 10} . . . 5 -1 -
HOMICIDE . b . - 3
21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
. \'H!LEAT NOT WHILE
INJURY - .- - - AT WORK L !

2. I hereby certify that I. atended,the decessd from 8= 25 -, 165300 8_-__&;_, 19.53, that I last saw the deceased

alive on = 19_53 and that death occurred at ., Jrom the causes and on the date slated above.
2a. SIGNATURE. (Dezreeonltlab Zib. ADDRESS Bc. DATE SIGNED
l C)&étzﬁ&»u = 0. Mt, Vernon, Moy « - .. 8285 3
BURIAL CREMA- | 24b. DATE a 242, NAME OF CEMETERY OR CREMATORY » Zld LDCATION (Oity. CDW'I:I. oremnty) {Biate)
H AL Gipaslty) | :
eHOvE 8-28-53 )
OR"S 81 TURE : Aonnss
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE #I ,‘ y %‘ % (/\
g -2 A~




STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁz_..?‘_é

[ \ Studont Emdaimer No.

Student c..iisrrcona P E..-.I..--........... Sig!lﬂl -
Studmt balmer
T " Licensed Embalm ng‘ﬁ/

No.
P. 0. Address % % "

»orking under my persona! supervision,

Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




