O THE DIVISION OF HEALYR OF MIOURI

Ho. 300 .
wer| fUE0 SEP 4- 153 STANDARD CERTIFICATE OF DEATH e e o2 ID6 T
0 - — -
_.' o' BRTH NO. REG. DIST. NO, _éz b PRIMARY REG. DIST. NO. jmﬂrgiﬂrar’:h'n /75‘
< .| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 d lived, Tf iostirutd idence before
P a. COUNTY . STATE b. COUN diokuion},
O - Fhelps : Misgouri MY pula ski o
T b. CITY totde , . . LENGTH OF . CITY \
PN oR M ou corporats limits, write RURAL ndw‘:':.hlp) CSTAY N e oy [ s (If outalds sorporate limits, wrie RURAL and give township} & m
: TOWN Rolla day TOWN Rural Union
e g : d. F#&PF'PAT_EOOQZ {II not in howpital or institution, give -l-r‘vot dd or locatipn) J dAsDr[')"REEEé (Ut rural, givs location)
+ o |k INSTITUTIONPhelps County Memorial Hegpital
‘. E ‘3. tI;IE%PgE s?th.: a. (First) b. (Middle) ¢. (Last) 4. m kmm) (m” (Year)
B (T¥pe or Print) Dorgey Jomes Helton ﬂ'd & 1953
Rl e SsEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| o OCR 1 TIAR | P GaoER W wes
Rl o . WIDOWED, DIVORCED (Specify) last birthday) uoauul Dan | Houn | Min
7 G |aze W 3 te __Merried /| _2/14/1503 50 l
4 .|} 10a. USUAL OCCUPATION (Givekindof wesk | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ocuntry) 12, CITIZEN OF WHAT
.|, ;domduh;mmdwmﬂuml.mnﬂmhud) DUSTRY COUNTRY?
Ri1Stock Dealer, Ret. Own_Business Missouri A Ue. S« A.
< ][laa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ |-Steve Helton Dellp Mae Forhes | Mae Helton
= I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yse, Do, or unknowa) {If you, wlve war or dates of service) NO. . B .
= None Mrs. Mae Helton, Dixon} Missouri
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
et . Enter only onecause per 1. DISEASE OR CONDITION IIEE—__I
Z [ 1imotor (a), (b3, sad (o) DIRECTLY LEADING TO DEATH® () M et .
§ «This does not mean | ANTECEDENT CAUSES y
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
j an heast fallure, asthenda, | rise to the above “""fuﬁ’) Hating . h e e . - - N L
€ || etc. 2t means the dis- | the underiving canse : : o o
o case, Injury, or complica- — DUE TO (&) P
> tiom twhleh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS: « - - - '
= Conditions contribuling to the death byl not N
E related to the disease or condition causing dealh. _ _
= 19a. DATE OF OPERA- | 45b. MAJOR FINDINGS OF OPERATION . . R I I o T B D AUTOPSY?
= TION F6% E’
= - / YES D NO
¢ | 21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farta, fastory, street, offios bida..et0) Lo o . e
] HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT [ ‘NOT WHILE - :
J‘ INJURY =. | woRK AT WORK R * -
F‘ 22 I hereby cerilify that 1 attended the deceased from qi:um.; 19 ___&L 192" Xhat T last saw the deceased
ﬁ - alive on __5 ~ /37 | 194" 3 and that death ocgurred at {3004 frmn the causes and on the date stated above,
z 22a. SIGNATU y 0 (Degres or title) | Z3b. ADDRESS | 2. DATE SIGNED
; ' i f /%Aﬁ/ﬁ - A~ M{ﬂ Ve - |J Pd=I3
E %_.}.dﬂag é"u' me CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMA'TORY 24d. I.OCATION (ouy.wwn.or county) . {(Btate}
(Bpaeity)
§ mhrlgi 8[17/1953 Dixon Cemeter‘y/\ Dlxon, Missouri. o
: RAR'S srsm\ruas . :




g9
& g
F 5
& F
=
2
3
&

~!

s St

10110 yyes

STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that th#
[I/g/uﬁ ,  Student Embalmer No.

working under my persona! supefvision,

[4
STUGENT vovrssnsonnroonaonrensannnse SmeiW ’ :
Licensed Embalmer No é‘l‘f— o5

Student Embatmer
Dixon, Missouri

P. 0. Address
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,)
I this body is not embalmed, fact should be so stated above.



