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Ng. 300 ) v , .
ro.48 , . STANDARD CERTIFICATE OF DEATH State File Novrontd Xl
BIRTH ,£“.ED FEB 15 I%A nES. oisT. 0. 42 priusry rec. 8157, w9134 Registrar's Now 120 S
I. PLACE OF DEATH - ' 2. USUAL RESIDENCE (Whers deceassd lived. 1f inatltution: residence befors )
i & COUNTY b chanan . = STATE prissouri’’ B OWNTY Byuochanatt™
b. CITY (f euteide eorpurate limits, writs RURAL and sive ¢. LENGTH OF || <. CITY - 4, I» Restdence within Umits ot
oww  Rural Washingtom» N ee| S St. Joseph, | SR
d. FhJéSLP';‘T{‘Aa:.EO%F o anix_:'hupitAl ar h?sliml.inq. give street addroms or location) . ASJI)RF%ET {If rural, give locstion} i =T é
wstiotion B.F.D. # 6, St. Josep ®2.7.D. # 6, Tashington Twsp|
3_NAME OF 5. (First) b. (Middle) i T, (Last) 4. DATE (Memth)  (De
DECEASED § ; 1)
ey JOHN ELIAS HELFERY | Y ome @) G
5. SEX C 6. CE’O [ %R RACE | 7. Milbﬂb%% félEVEscEgRglED. 8. DATE OF BIRTH 9, AGE (Io .vc)-n A‘l; IIN‘::R ’Dfx F mu:u u ‘llﬂ.
; on Hours .
Male Wnive | Morried . 8-4-1878 s ess) | e
10a. USUAL OCCUPATION L worl 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . - " 3
gk v Gy | 770y o5 | Bl ohanaf TIoT T I O e T
13p. FATHER'S NAME : 13b, MOTHER'S MATDEN_NAME 14, NAME OF HUSBAND.OR, wIFE
John F. Helfery | Sarah #. Pierson | bessie fiel}‘ery
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOEMANT' 5 SIGNATURE OR NAME ADDRESS
g cremtzem | Gtrmsmmeerdimeliemi) | ) on e No.|Bessie Helfery, E.K.D. # 6,
18, CAUSE OF DEATH — MEDICAL CERTIFICATIO o1, Joseph, wo, INTERVAL BETWEEN

. Enteronly onecaussper | ). DISEASE OR CONDITION
line tor (8}, (b), and {(¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as Beart follure, asthenda, | rite to the above cauae (o) stating
cte. It means the dis- | Fhe underlying couse lodt.

\]
last 7L
care, afars,x comphica- DUETO(c)VO/’?VeAM—aM ? -

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —. o

" Conditions contributing to the death bud not
reloted to {A¢ disease or comdition cousing deafh.
19a, DATE OF OPTEIRO?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. FIX | mw®
21a. ACCIDENT Boecdly) 21b. PLACEOF INJURY (es..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, larm, tastory. sureet. offios bidg..s10.)
HOMICIDE ’
2id. TIME (Month) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IRJURY . = | “work AT WORK
2. I hereby certify that I atiended the deceased from ‘Zir, 4%%,’ o A2=F _ 19 St T last saw the decensed
 aliveon 2 =&, 195 ¢ and that death occurred at /_* L)L m., from the causes and on the date stated above.
o - 4 .
Za. / St. _uoseph, Mo, I 2. DATE SIGNED
il ot [ . P ¢ — by
2is BURTAL CERA y KY DR CREMATORY | 24d. LOCATION (Oity, town, or ceunty) (Bta
Ririal 2-12-1954 | Fraizer, Mp Pryizer,) Missourd

"85 GHATURE ADDRESS

. Joseph, #o.

[ ]
REC'D BY LOGAL | R RS SIGNATURE h ;
. s ‘
—_—=/=£Z“" /L, /558 Md Vi lo
(L L Atsterment on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

-

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

L3 2 T« - — - 5 o P PR P . Studem;t Embalmer No............

working under my personal supervision.-.

Student........ fmmsreemmasetsesmssenseserasssmsacsmnnas Signed ______
Signatore of Student Embaloer

Licensed Embalmer

. P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERIn his OWN HAND
to comply with the above constitutes grounds for révocation of license),

1f embalmed by a STUDENT, he also shall sign in his-OWN handwriting.

7€ this body is not embalmed, fact should'be so stated above.

- - -



