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WRITE PLAINLY—USING UNFADING BLACK INE—WARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

39498

FILLDDEC 101955  STANDARD CERTIFICATE OF DRA <; 336+, g
- , ‘b w: 5
! BIRTH ND. REG. DIST. NO, / 5-5 PRIMARY REG, DIST. MO, peenssenana
1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceased lived. If institution: remidence befors
a, COUNTY . JASPER a. STAEMISSOURI “ﬂ“-’”*f-coum'whsnsa‘,m'umhhm.
b. CITY (u umli- o) te LUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxids , writé' RU|
OR — townabir)| STAY (n this placa)i] OR W i m b a e ﬂ';i ;M ]
TOWN ‘HEEB City LIFE T ud TOWN "EBE™ ¥ y >
d. FULL NAME OF (If cos ia bospital or Institution, give strect address or location) d. STREET {If rara!. give location) _0 i ‘ D
HOSPITAL OR N ADDRESS -
INSTITUTION 915 WEST THIRD ST 915 WEST THIRD 57
3. NAME OF a. (First b. (Mladle ¢, {Last 9
DECEASED f (Fimst) ¢ ) (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) | HATTIE Mavy HELTZELL peaTH DECEMBER 3 19353
5. SEX \ 6. COLOR OR RACE | 7. \"J"IARR\!IJEg gf\‘;’ggcggﬁRlED. j 8. DATE OF BIRTH 9.]:\.(‘5E {In r-)-r- n: w‘:u 17 | v oaoeR u s,
W . (Bpecily) A onf Days { Hours | Min.
FEMALE V) WHITE 1 DOWED NOVEMBER 16,1877 78 17 |
IO:WI..ISUAL Ogi:UPATIDN (Giwekiad ot wonk | 10b. KIND OF BUSINESS OR :'{:- 1. BIRTHPLACE (Stte or forsien scuntry) M /958 s 7 /el 2 cgﬂrr}TzENOFWHAT
I Qf Tor. aveh i e
HOUSE \5n|r . DOMESTIC CARTHAGE OM1 NORTH EAST GoTRe :
13a. FATHER'S NmE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WaiLLiam HORNBACK ELIZABETH MCMECHAN JoW HELTZELL
15. WAS DECEASEDEVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY (| 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘1ro.umkmn)|(lfr-.l:‘n“rordaulodm) NONE MRS HENRY KIRBY S.GREENFIELD,"O
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEnviLum
| Enter only onecauscher | |- DISEASE OR CONDITION _ |
Hine for (a), (b), and(c) | DIRECTLY LEADING TO DEATH® 5 :]Qb. cu_,ﬂ_ ,QSJQ; Wea
*This does not man ANTECEDENT CAUSES &&}m a MD
the mode of dying, nich | Morbld conditiona, if any, giving DUE TO (b) Mw \ M‘m“
s heart failure, asthenin, | rise to the nbove cauae (o) stating
ete. It mesns the ds- the underlying cause last. QF)”\M}'«-L (a, Q,Q.O_)L«(m ﬂ
cazre, injury, or Ik DUE TO (c) 'f) (1
tion which cavsed deah. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death but ot }\A-u\‘ !!Ql ’\') L.i\r-_\-.
i related L0 the disease or condition causing death.
19a. DATE OF OP_FJIEG 19b. MAJOR FINDINGS OF OPERATICN LN ' 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..tmorabout | 2. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE . home, farm, factory, streat, offics bldy..wsa) P . . "
HOMICIDE
21d, TIME (Moith)  (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
1 WHILEAT[™™} NOTWHILE .
INJURY ' WORK AT WORK'

2. I hereby cemfy tha! I attended the deceased from
eliveon 1A=\ ____ 1983, and that death oceurred at TSP

195-0 o1 2= 1953 that 1 last sow the deceased
m,, from the causes and on !he date stated above.

. Sl (Degree or uu?a 23b. ADDRESS 23¢. DATE SIGNED
—
! U&-QS-%@“\ ~ o (2fc. 153
24a. BURJAL, CRENA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAJION (City, town, or county) - ' {Stats}
10N, REMOVAL (Boedty) ’ . MO
Byugial 10-6-1953 FASKEN CEMETERY . NORTH EAST CARTHAGE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECYOR'S SIGNATURE ADDRE 23

*s Ststement on Reverse Side)

HEDGE-LEWI1S FUNERAL HOME WEBSB CaTy ,MO




: .
R

receivep DEC 7 1953 |
Jasper County Heafth Offlee
2227

County File Nomber 2.7 /5
oue At DEC. 7. 1953

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,
Student Embdalmer No. .

working under my personal supervision,

Student
Student Embalmar
7

w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 04

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




