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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

120 DEC 4- 1653

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DQIST, HO‘ 003 Registrar's No. ..11150

40587

State File No.

' BIRTH_NO. REG. DIST. NO. W ot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If {nstitution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
Tilinoisg Shelby g,5p
b. CITY (M outsldsgorporata lmits, -ru. RURAL and give LENGTH OF c. CITY d. 18 Residencs within lmits of
CR - STA OR 2 T
TOWN oabip)| STAY, “;)“' st rown Find lay = HR ST
d. FULL NAME OF (If oot in bospital or instituticn, give strest address or location) o STREET (If rural, give [ocation)
HOSPITAL QR ADDRESS”
INSTITUTION il d " ,/ﬁ o | L
3. NAME OF &. (First) , {Middle) ¢. (Last) 4. DATE, (Month) {Day) (Year)
e o oy Eatherine Pearl S, Qe ~
(Tpeor pring)  RALOIGL A el o peati: [/ - 22 -3
5, SEX / 6 COLOR OR RACE | 2. vh::\DFBRIEB NIE‘\I%RCPESRRIED 8. DATE OF BIRTH 8. AGEIrg: years BI; ur | YEAN | ® UNDER u s,
(Bpacify) day) ont Days | Hours | Min.
Fomale | White  Iyanried /|Febe10,1885. g8 [ |
1°:o£§mgchPA;mlzﬁh;:n;:m]; 10b, KIND OF BUSINESSDOETIE?Y 11. BIRTHPLACE (City and Stave or Foraiga Country) 12, S[Tl%EN ?FWHAT '
Housowite At Home . Illinois. eD.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wallace JEllzabeth lue Samuel Helton ,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, bo, or unknowa) | (If .1{ war or dates of servies) NO.
Niie None Rrthur E. Helton, Charleston, I1l.

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;;:ggu BETWEEN
. Enter only onecauss per DISEASE OR CONDITION . ) . AND DE!ATH
lins for (), (b, and (c) 'oIRECTLY LEADING TO ) DEATH" (o) W—gﬂd@m—l—' . C Y -rV
“This dott wot mean ANTECEDENT CAUSES , 2z
the mode of dying, such | AMorbid conditions, if any, giving PUE TO (b) > _ZL_’(AA._
as heart failuse, asthenia, | Tide to the abose couse (a) stating 4 ‘
eie. It means the dis the underlying couse last. . v ‘e . )
case, infury, o complica- DUE TO (o) NPry”
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f ) b
- © Y Cunditions contributing to the death but ot F 7 7
related Lo the disease or condition courinig dealh.
19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
ves [ wo O
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (’STATE)
SUICIDE homa, farm, factary. sirest, offios bldg.. ew.) .
. HOMICIDE L
214, TIME - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY - m | work AT WORK ] '1 O X

2. I hereby certify that I attended the deceased from _ /€. —¢

19A__ to__ L/-22 19 573 that I last saw the deceased

gliveon ' f/~ 22

, 19 53 and that death occurred at _ag_ﬁ__ m., from the causes and on the date staied above.

2. SIGNATURE, (Degree or tite) | 23b, ADDRESS  $# Lowle, Mi3Sowr)- | 2. DATESIGNED
T ¢ mD Qeﬁdgs_ééanfz_ﬁsl- | Ha2 - 52
_ZI,_A%’NBEIEIJOA\}_. C(;i:zlj.:; 24b. DATE ! 24c. NAME _OF CEMET_ERY OR FRE_MATORY 24d. TION FOIW, town, or county) (Btate)
e'movai =22«53 ter W 1linols.
DATE REC'D BY LOCAL 15T] 'S SIGNATUR - FUNERAL DIRECTOR'S $IGNATURE ADORESS
NOV 24 1958 24/ alvert H. Hoppe, 4700.Was hington

/4

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY TN, OF DY ..ttt iei ot iicitisitisssioesanesanssaransnrnrannsansarsssraranss , Student Embalmer No...............

working under my personal supervision..

Student......oiiiiiiiiiaei e st naera s Signed>=7|.
Signature of Student Embalmer

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

If embalmed by a STUDENT. he also shall sign in his QWN handwntmg

T4 this body is not embalmed, fact should be s0 stated above.

-



