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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ooiomime s s -

aee. oist. wo. _ ¥/ PRIMARY REG. OIST. W0.a TR L 3. Registrar's No d 6255

o d/-53

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived. If ioeti ¢ resklence befors
8. COUNTY Clay 8. STATE Msaaouri b. COUNTY Webs ter adnlaslon),
b. COI-IF;Y (1t cutside corpurats limits, write RURAL and give c. AI:I'EPELI; nsF c. CIT[;{ (If outadde sotporate limits, writa RURAL and glve towaship)
wnahip) { o)
TowN Excelsior Springs, Mo. |14 mos,12 Town  Rogereville [/ R K
d. FULL NAME OF _(I1 not ia hoapital of Igstization, give streat address of loos i. STREET {I! rural, give location)
hosraL S8 Yeterans inistration Hospigal ADDRESS 5 /
issouri Ronte-2
3. gﬁ‘:’éﬁ ?%Fl': & (First) b. (Middle) ¢ (Last) 4 Dgrl-'-E (Month) (Dsy)  (Year)
(Typeor Prime)  Eldon D Helms peark October 6 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.p 8, DATE OF BIRTH 5. AGE (o yesrs| r UNDER | TIAR | F ONDER 22 HEs.
I{HDOWED. DIVORCED (Specify| last birthday) Mnndu' Duys | Hours | Mia.
Male ¥hite ever marrie November 1,1922 | 30 ]
m:; Egﬁgﬁ:g‘;?;m u(’c;n:.':ni.:xm 10b. KIND OF BUSINESSD%ET Iéi‘; 1. BIRTHPLACE (¢, vnd State or Forsign Conatry) € 12‘,:8{?-15,;?””“”
___Farmer Farming Hamjlton, Mo, . Dadby
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Floyd ¥, Helms Pearl Baker N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum‘g 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
" Fae o | ML | 523 18 083% | VA Hospital records S
18. CAUSE OF DEATH T MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only cnecuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), sad (o) | D'RECTLY LEADING TO DEATH* () _Pulmonary hemorrhage : 5 min,
ANTECEDENT CAUSES
*Thir does not mesn
the mode of dying, #uch | Morbid conditions, f any, giving DUE TO (b) Tuberculosis, pulmonary, chronic, |6 yrs.
as heartfullure, axthenia, | roe o the abooe couse (3)stating .. far advanced, active.. . .
de. It means the dis. | Ohe undarlying couse loit. -
ea#e, infury, or complico- i DUE TO (c) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ o e s
Conditions contributing to the death but not
related to the disense or condition causing death.
-19a.-DATE OF OP_FlF‘!JAN- 19b.'MAJOR FINDINGS OF OPERATION - ~ . . ~rn .- o - e, 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY to.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offics blds..eta.) . , -
HOMICIDE — —— — ’ M — —
2td, TIME - (Mosth} (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, < T 0T s | WHILEATF ] NOTWHILE
IRJURY o=ty Tm | woRk AT WORK -— - : .
~ T YIX .
22: 1 hereby certify that / attended the deceased from JWIY 24 1982 to _ Oct, A  19. 53, 2mx?
apd that death occurred al 34 m., from the causes and on the date slated above.
23, SIGNATURE . -, & . W (Degres or t1i1g))) | 23b. ADDRESS . ’ 2. DATE SIGNED
L]
o I ' ROY H, SMITH, M.D, .- |Excelsior Springs, Mo, 10=7-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME Of CEMETERY OR CREMATQRY ,LOCATION (City, town, or,county) tate) »
, REMOVAL } . ; 2
/aéﬁggg .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 8! RE ABDI‘ESS ’
REG 2 P AR
£ é e | | - r
met's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Student Embalmer Mo.

vorking under my personal supervision.

Student ..... leasvauumsanannatboans ravsanas —— Signed....
Student Embalmcr

+*

Licensed Embahner Nn 302' 4 G— o

_E Q. Address

Nore: — The above MUST «BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI G. (l'-'ulure o comply with
the above constitutes grounds for revocation of license.)

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

-




