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HLED 0CT 2 1950

THE UIVRION OF FEALIH UF MEOUUS
. STANDARD CERTIFICATE OF DEATH

State File No.

36956
336

%{'___ REG. DISY. WO. j_[_énnm wec, oisr. w._0 7.3 Rmmm-’:ﬂn
OF DEATH Z USUAL RESIDENCE, (Whers 4

10a. USUAL OCCUPATION (Ciiwe kind of work
dons ot of working Hie, svan If retired)

armex

10b. KIND OF BUSINESS OR IN-
DUSTRY
Nonie

Q00U STATE b.COUNTY\ .
MO 4+ Bpancois - &1ssouri ot, Fran&“f%
" b CITY & ¥ and give c. LENGTH OF || «c. CITY & 15 Reldense withis Doits of
- OR SI'AYnadd-nhm OR a
YowN Fagt Bonne 5% TOWN Dast Bonne Terrp ~ *= N
or or o STREET - O
u.mpnnnﬁao%r €f ot in boupital lnﬂnﬁn.dnm-ddr- toemtion) STREET. mm.na:-w N f2) QL/B
STITUTION: R]1 East. 3onne Terre R1 Eggt Bonne Terre .
3. NAME OF & (First) b. (Middie) c. (Last) "~ | 4 oave (Month)  (Day) (Year)
DECEASED OF
(Typeor Pie)  ENOS Ezra Helderman pami Oot, 22,1953
8 SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE Un years]  OeR 1 YEAR | o oxoex M HEs,
" D - WIDOWED, DIVORCED (Specttd | - . Last Birthday) um,.l Durs | Hours | Min
_Male | White i 5 1101 |

11. BIRTHPLACE

{City and State or Foreign Country} D

Buffordsville, Missouri g

12. CITIZEN OF WHAT
NTRY?

87A.

132. FATHER'S NAME 13b. MOTHER® S MAIDEN

Marshal 8. Heldermamn

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE:CURHO'Y

Louisana Smith _____ |

NAME

17. INFORMANT

(Ynmﬁtounkmrn) | (1f you, xive war or dutes of servica) NOI!G

14. NAME OF HUSBAND’OR ¥IFE

Lulu Alma Helderman

S SIGNATURE OR NAME
Lulu Alma Helderman, E. Bonne Terr

ADDRESS

18. CAUSE OF DEATH
., Enter only onecauwe per
line for {a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Mortdd conditiona, if any, gicing PUE TO (b)
rise to the above caude {a) stating
the underlying couse lost

*This does net mean
the mode of dying, such
as hegrt fallure, asthenia,

ete. It means the dis-
DUE TO (c}

MED@L CERTIFICATION .

INTERVAL BETWEENIV] ()

ONSET AND DEATH

case, injury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the disegar or condition axuaing death.

1%a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 ?ﬂ 4 ves [ wo X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)}

SUICIDE boms, farm, {agtory, street, office bldr.,st0.)

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | “worK AT WORK

22, I hereby certify that I allended the deceased from
alive on ﬂ&tﬂ:&_ Jj, and that death occurred al

o o L5500

M——- 19_‘3 that I last saw the deceased

., from the causes and on the date staled above.

Za. SIGNATUWPﬁ a (Degree o il.ID

23b, ADDRESS

Jave Mo

Z3. DATE SIGNED

[e-33-573

WRITE PLAINLY—--USING T NFADING BLACK INE—-MAKE A PERMANENT RECORD

24n. BURIAL. CREMA- | 24b. DATE

24c NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (QCity, town,

or county) (State)

TREEYAT™ | Oct, Rk 1683 .. f_Guim Chapel.. |Buffordsville Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 107 25. FURERAL DIRECTOR™ S SIGNATURE ADDRESS

Qel.2 4, 1453 MJ&M, Gozean Fyneral Home,Fapmington,Mp.
= 1 S(Licensed [#}.ﬁ!iner'- Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

DY ME, OF DY .+t vt iiiim i ceieeiitieemcciaaaacaarssarenmmmccsssssamannaan P .

working under my personal supervision..

23 A0 Ts 1= 11 AU
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITG. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



