THE DIVISION OF HEALTH OF MISSOURI

ol I . "= STANDARD CERTIFICATE OF DEATH svare Fie No..... 0039 F.
o D NOV 101952 v 30/ 25

: !BHITE“&&. . - .  REG. DIST. NO, ./0 PRIMARY REG. DIST. NO. 0 Registrar's No..A‘ st geniriman
I 1. PLACE OF DEATH - || 2. USUAL RESIDENCE (Where d d lived. It institati dd befors
3 ) = COUNTY  junklin ° : * STATE Mo, Db EYIH 0255

c. LENGTH OF ¢. CITY (If cutalde oorporate Hmits, write RURAL and give township)

TYdawa| %  Kennett Mo. (Rural)

b. CITY (1 euteide corpurate limits, writs RURAL and give

o Kennett tomnabi

g d. FH(%';PT’I&AME OF ({If not in bospltal o7 i ion, give strect add or locatd d. ASI;rl:I;REEESrS (If rural, give location}
| S5 Wermomion Presnell HOdpi tal Kennett Lo, Rt, 3
; a 3DNEAC'EE SOE':) 8. (First) b. (Middle) c. (Last) 4. Dé}-g (Month) (Day} (Year)
} ) { Type or Pring) Ira Alliaon Helton DEATH NOV. 5th 1953
| g 5. SEX 6. COLOR OR RACE | 7. MIAD%%:'ED glsvggc%SRmED. 8. DATE OF BIRTH 9. AGE (n yos ; o | YEAR | UNOER b s,
(Bpacily) on Days | H Min,
2 Male White Herried Y/{0ct. 30~ 1901 ‘ Y | =
% 10:. UgUAL OCCUPATION (Give kind of work | 10b, KlND OF BUSINESSDOETHJY- 11. BIRTHPLACE (Stats or forelgn oguntry) 12. CITIZEN OF WHAT
ons during most of working lifs, sven if retired) UNTRY?
& Farmer Furming Piggott .rk, (rursl) / | (2870
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1'41. MAME OF HUSBAND OR WIFE
< | liack Helton lsrgeret Vaughn | Irixie Ann Helton
E 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURl!;I'g 17, iNFORMANT'S S|GNATURE OR NAME ADDRESS
wn) | (1 yem, o dates of service) X
3 - No. | 3o eivegor or dueee Trixie Ann Helton Kenne tt Mo, £te 3
i 18, CAUSE OF DEATH CAL, CERTIFICAT)ON lgggﬁgm
i || Enteronlyonecausoper | 1. DISEASE OR CONDITION o&’
Z Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(5)
5 “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
) ,3 af heart fallure, asthenia, | rite to the above cause (a) dating U i O SR e~
T8 | ete.” 2t means the dise | the underlying causelasl s ot 0 T S e S ST .- - .
) case, injury, or complica- _ _DUETO (0)' — — i
P4 tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS = -"'-f+. & sa 77 o "o b o
= Conditions contributing to the death but not
% related to the disease or condition cousing death. i i
fu - || "o DATEOF OPTEI%A,G 118b. MAJOR FINDINGS OF OPERATION:™ ~. .. 2w .t @i C T L ama ' .t - |'20. AUTOPSY?
. g P L 4“20/ m[’ NOE
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ -7 (COUNTY) (STATE)
h SUICIDE - home, farm, lactoty, street, offios bldg., et0.) e . Lt N “ LI B
Z HOMICIDE )
g " '2Id TIME-I. (Mouth)  (Dar), /(Fear) (Houn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SO RENOY e N o | WHILEATT .NOTWHELED . i o,
J' *INJURYS = |, work aTworip L | |- ) B A
¥ B . .
= 2. I hereby ceﬂ/y;ﬂj attended the deceased Jrom /07/? s 196 ‘3 lo // \/ Cn . 19\513, that I last saw the deceased
E A alwe on and that death oceurred aMQA. m., fram the causes and on the dale stated above.
v 3 | 238 S1 RE .~.' '+ {Degrop or title) | 23p. ADPRESS 23c. DATE SIGNED
YIRS ,C,&-B'rw- m °‘-m"_)€ﬁ))w/7 i N A6 /53
E 24a. BUR an CREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town,orooun:y} - _ 1+ {Btate) *
(Bpecify}
S Wf‘ '91 /- 7—/7.53 Oak Ridge Cometery . Xonpett. . . . lo.

R"S SIGNATURE ADDRESS

/le




RECEIVED DUNKLIN COUNTY HEALTH

N I T
DEPARTMENT 1 A B

1

’ COUNTY FILE NUMBER 4457..7. R4

STATEMENT BY LICENSED EMBALMER

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

Student Esbalmer No.

working under my personal snpervision,

Student ‘,- Signed..é : . A %_/QQZ____
Student Embalmer -

icensed Embalmer No_é_[%?.."_
) " P. 0. Address 2 a2t 7,

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 licenss.)

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

! A .



