No. 300
10.48

P INE—-MAEKE A PERMANENT RECORD =

WRITE 'PLAINLY—USING UNFADING BLA

THE IVINON

OUr FREALI Ur MaaUun

STANDARD CERTIFICATE OF DEATH

e e o FLOLL

. BIRTH &LM REE. DIST. WO, _LQ_ PRIMARY REG. DIST. m.a_QQL Ruagisirar's No 2 [o

1. PLLACE OF DEATH
». COUNTY andrain

2. USUAL .RIDENCE {Whare decsssed lived. If institution: reskiencs before
s. STATEM] gsourl b. COUNTY A dra ] prdeieisat

b. C(I)T'I' {11 outsidy corpurata Umits, write RURAL and give

c. LENGTH OF

€. CITY (U outelde sorporats limits, write RURAL and civs townahip}

T __SetTIVET Jnasie s | L2 BPS| tom Mexico oo 43
d. FJEIJOUS'P#MEQOF {If mot in boapital or Institution. xive sirvet addrem or | d.gg : (IF raral, sive Jocation) o
instiTuTioN Audrain Hospital 1605 §. Western Ave,

_ rise to the above cause (a} stat
the underl

ying cause loxt.

DUE TO (@) %n‘o M

3. NAME OF 8. (Pirst) b. (Middle) Phaprigy o (Last) 4, ;mg (Month) (Day) (Year)
DECEASED ) -
(Tvpeor Pint)  JOHN TR HELWIG ¥ peami Dec . 19,53
5. SEX 6. COLOR OR RACE | 7. #mlzn. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE g yen| w voot ' o | o u i
. . 0! oum
Viale White NErr e . Oct. 16,1905 'I:é | > |
m:m USUAL O&Et‘;l’l:ATllgl’: O o of work 10b. KIND OF m-.lsmessD%gT 1N |11, BIRTHPLACE (0 wad State o Foreigs Country) €] 12 - CITIZEN OF WHAT
erc Grocery Audrain County Mo . U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Helwig | Anne Shuc n d elwi
15. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S! GNATURE OR NAME ADDRESS
lir.m.amhwtu) I (If you, #ive war of datea of service) ,y% N :
) 95-36-16 Mrs. Nadine Helwieg, Mexico Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION - , QNSET AND DEATH
s tor o, a0 16 DPRECTLY LEADING TO DEATHS () / ;«MJ
ANTECEDENT CAUSES
& A} does not meen ZI{W
ey of dying, such | Adorbid conditions, if ang, wm DUE TO (b) 7

1t. OTHER SIGNIFICANT CONDITIONS

CRETN A

Cunditions contributing to the death but not
related to the disease or condition causing dezth.

DATE OF OPERA: | 155, MAJOR FINDINGS OF OPERATION L ST Ly | 20, AUTOPSY?
] . w ey S0/l yis L] wo KJ
21a. ACCI (Bpeeily) 21b, PLACEOF INJURY (e.s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory, rireet, offios bidg..s0.] I T R T T -
HOMICIDE _ : . ) -
21d. TIME © - (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - T[] M o . fee T
2. I hereby certify that Jy_;gdecmedfrom 7— £S5 __ 1953 o /2 =% 1953 that I lost sow the deceazed
aliveon £2 ~ /9 and that death occurred at ¥ _Anm , Jrom the causes and on the date staled abore.
22a: SIGNATURE K (Degres or it} 23b. ADDRESS Z3. DATE SIGNED
_, W S0, qo . XPleszeed )7w A ALt ? 4t X 1
2a, BURIAL. CREMA- | 24b. DATE Tt AME OF CEMETERY OR CREMATORY . _2.4d .;.qanpu (City, town, crcounty) , . (5tate)
Bpecity) . o, 5! \
ur{a Dec,20,53 Elmwood e .4 Mexico'Mo. .. ...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 -} %: FUNERAL DIRECIGR'S $1GHATURE ADDRESS
ngé [9-1933 ror efe 7 . Mexico,Mo.
- . {Licetbed s Staterunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" Studont Embalimer No.

vorking under my personal supervision,

Student sovivesncrsracsaseisscnsstreareans - Jﬁ%
Student Emdalmer

Licensed Embalmer No
P. 0. Address MeXico,Mo,

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

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

- . . ’ 3




Affidavits containing erasures will not be accepted; draw one line through error and write above it,

. 5. 135
—4-43

I xX3ses7

THE STATE BOARD OF HEALTH OF MISSOURI 20 /
State File NOL/.l

State of M18s0Uuri .. BUREAU OF VITAL STATISTICS
County of_....._Audr_ain..}s AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nog/a
On this........ 1Qth._. . day TR =R a1 1T S —— y 194 [,., before me appears...
oath, states that the original record ofggg%k
Recember 19,1953 .. 19 ... inthe State of
Missouri, and which was filed at..... I;’,[e;;.i.cg.’.]‘._‘.[g........,......_.........A..on.p.g.g..’. ..... l 9, 19..5....3.., should be corrected as follows
Item No. 3D should read..._Charles ..
Instead of...........ClaPENCe !
Item No.....coceoocenn.eenr.should read

Instead of........

Item No.......coorermereneeee8hould read. s eeeenrmeasetemetsseeeesbauee b beonrtinacbess pemerean emtieeaemenememerant e ana weasanrmenenene
Instead of ... et emeemtemee e eb e

Tem NOw e should read......... : - . . st reneemeern et
Instead of ...

Itern Nowoornn R should read........... e e e s oot e e b e e
TIUSEEAE O oo oeosesesseeseeemoesoeseeeseseeme e eeseste st 24 en s ommemmmrmme s emes sace £ ooee e et e eeEeebra oot s mnnrs e nmmeecn

Ttem No.. oo should read. ...
Instead OFf .o e

Item Nowo oo should read.....oo
Instead of.. e necens . e eeeteseeeoeRreerebes s atmisect b sneasn e namennbeen

Item NOwoooooeceeeeeeen...8hould read

Instead of.._.

The above is true to the best of my knowledge, information and belief.

(SEAL) AmantM/mWM“}%iidﬂw .................

ationship.

1605 8. Western. ive...
Present Address.

Mexico,Mo.

Subscribed and sworn to before me this.... .1 9th ___dayof.... January. V1945
- 3
57 Yot ol éﬂé '5 /
ey 7, 5/ /754, ol Notary Public.

My Commission expires....... 5005 / ...................................................................







