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WRITE:.PLAI'NLYfUSlNG UNFADING BLACK INK-—MARKE A PERMANENT RECORD

1

.t

THE DIVISION OF HEALTH OF MISSOURI

A i ) STANDARD CERTIFICATE OF DEATH - , :
HLED OCT State File Novuvmmninnsoms. .
BIRTH NO. 14 1953 REG. DIST. NO. l FRIMARY REG. DIST. mﬁﬂj&.&mmmu Neo !0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Ioatitution: resid befora
a. COUNTY Li ncoln a. STATE Mi ssouri b. COUNTY Lincol ﬂmhinnh

¢. LENGTH OF

R

b. CITY (¥ outide corpursta llmits, writs RURAL and give

rom Rural (Monroe Twp Jom=

c. ng {If cutslde eorporate Umits, write RURAL and give townahip)
town Rural (Monroe Twp)

- 74
d. FHOUS.PII‘!TAANLEOORF {If not in hospital pr institution, give sireat address or location) dASDTI;}EEE'er {1 rural, give loeation) D
instiTution  Farm Residence Farm Residence
3DNEQ:'2ESOEFD #. {First) b. (Middle) ¢. (Last) 4, DATE (Month) ¥) (Year)
(Typeos pringy KA L1E Caroline Helmich DEATH October » 19
5. SEX / 6. COLOR OR RACE | 7. MFE\)RORIED NEVggCESRRIED / 8. DATE OF BIRTH 9. AGE {1s yu)ln l'; m‘:.m 'Dm ; UNDER H 4ES,
" {Bpecily) on ays ours | Min.
Female / | white et e July 2L,1883 | o™ [ |
an. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsign country) C) 12. CITIZEN OF WHAT
durlng most of working Lile, even if retired) DUSTRY COUNTRY?
Housewife Own Home Lincoln Co., Migsouri U.S. 4.

13a. FATHER'S NAME 13b. MOTHER"S MAIGEN

John House

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECU Rth
Y, ,or yunknown) | (If yes, rive grar or dates of service)
NG l None

None

Elizabeth Sitton

NAME 14. NAME OF HUSBAND OR WIFE
William Henry Helmich
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

"IW1lliam H., Helmich,Moscow Mills, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
3. CAUSE OF DEATH EASE OR CONDITION : ' ONSET AND DEATH
| Enter only opecsseper | . DiS! . p
tize for (8), (1), and (o) | D'RECTLY LEADINGTO DEATH® () m,{, eovtle ad M""ﬂ“"’wﬂ d’
*This does not mean ANTECEDENT CAUSES _ CQA_,QQ{ -G /
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) 2.0
ukar#faﬂurc asthenia, | .Tite o the ebore canse (o) stating, .. . R e e e e e - i -
e, [i meams the dis- the underlying cauae last. - : e == M ST T N L
case, infury, or complica- _ DUE TO (c) S LCLA 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ;o L
Conditions contributing to the death buil not
related to the disease or condition causing death.
18a.~ DATE OF OPF%I; 190, MAJOR FINDINGS OF OPERATION ' A Y T e el s L) 200AUTOPSY?
21ia, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.5.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offloe bldy. et} JIT L L T
HOMICIDE
21d. TIME {Month) / (Day) (Year}) (Homp) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e e WHILEAT MOT WHILE . i . . P
INJURY WORK AT WORK C e eae - .. T

22..1 hereby certify that I- athmded the deceased from
_alive on and thal death occurred al

19 tha/t'] last saw the deceaaedl

p -
__85’_?- , from the causes and on the dale stated above.

m\s:s A'rlrt@:) Degroe or+itie)_ | Z3b. ADDRESS Z3c. DATE SIGNED

‘ Sg\ @j&?/ﬂzz - .Qiu’ /m WO , - G473

ﬁa. BURIAL. CREMA; Z4b. DATE 24z, mwa OF CEMETERY OR CREMATORY. ; | (31d. LOCATION (Otty, mwn,omumy),_ . (Blate)
BIFPR1™" (10/6/53 Troy Cemetery . .Troy, Missouri ., |,

E: RAR'S SIGNATUEE
( !

DATE REC'D BY LOCAL 162

74

—

25. FUNERAL DIRECTOR'S SIBIATURE ADDIESS
Kemper Puneral Home Troy,Missourl,

's Statemenr on Reverse Side)




(l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'mm;__._..._...___.

. . Student Embalmer No.

working under my persona! supervision.

SAUAONE vovrorecnasncsosrsonessrsaarssannane Signed = d %_W_ﬁ_&

Student Embalmer
Lictnsed Embalmer No 3932

P. O. Address_Lr0Y, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




