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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH aLED MAR 17 195& REG. DIST. NO. __@_‘_?__L PRIMARY REG. DIST. m.ﬂ Regisirar's No 43‘

9761

Stote File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Uscossed lived. 1f inmthtation: residepos before
a. COUNTY - a. STATE b. COUNTY adinksgion).
Ripley Missouri Riplay
b. CITY (I sutcide corpurnte Hmits, write RURAL and give c. LENGTH OF || c. CITY (If outside eorporate Hmits, write RURAL and give township) f’ '/ 7/
wwnshlp) | STAY {in this place) &
ToWN  Naylor fvr's TOWN Naylor 7
. FULL NAME OF (If not in hoapital or institution, give strest addn- or lovatlon) d. STREET (I rurs!, aive location)
HOSPITAL CR ADDRESS
INSTITUTION _
3. gﬁ: EES%T‘.) a. (First) b. (Mlddle) . o. (Last) I 4. DSFE (Month) (Day) (Year)
(Typeor Pt} Gonrad Charles Helgoth DEATH Mar. 9 1954
5. SEX 0 6. COLOR OR RACE | 7. E&%ED NfgggchElaRRlEg , 8. DATE OF BIRTH 9.[3?!-: (e vo:n h: :::I Ibg ¥ UNDER L HES.
T (8 birthday, 0! H Min.
Male White S /| Fab.8,1880 73 / | i

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE (3tats or toreign oountry) 12, CITIZEN OF WHAT

. Enter only onecause per

- .|| o8 heartfatiure, asthenia, -

AT Tortias e ereai i) Henry-Illinoig / PSHNTRY
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredrick Helgoth Cathrine Redwitz ] Margrett ShannonHelgo gh
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yes, po, orunkoown) | (If yes, sive war or dates of serv! ) NO.
No Yiona Margrett Helgoth Naylor, MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN |

1. DISEASE OR CONDITION 2 ONSET AND DEATH i

Iine for (a}, (b), and (¢)

*This does not meon
the mode of dying, such

ee. It means the dis-
case, fnjury, or complica-

BIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giriag OUE TO (B)
rise to the above cauae (a) rtathw
—the underipying cause lost. -~ - R

DUE TO (c)

—amea v o m eey

tion which eaused death.

I, OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death bt not
related to the disease or condition cauting denth.

-19a.  DATE OF OPERA-
TION

A mmaal e Ly -

185, MAJOR:FINDINGS OF OPERATIGN .. &

[

oo Measnne o

21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (sg.. o orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. fastory, stroet, ofce blde.. ez0.) 5o S o b APV U R TGN
HOMICIDE
21d. TIME (Month) (Day)  (Year} {(Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF . . .
INJURY - - m |[WHLEAT] NOTWHLE | I PO

alive on

|l 2. I hereby certify that I.atlended the-deceased from .3.__L_ 19& io _a__i_ 19.‘%’

» and thal death occurred af

!h;zt I' iasf. saw the deceased
m., from the causes and on the date siated abgve.

_‘3‘;4_“ 1‘.9.-2!;!

(Degree or title)

- X ,(M-

23c. DATE SIGNED

24a, . b, DATE 24c. NAME OF CEMETERY
TION, AEAAOVAL (Bpadity) l
emovnll 3/11/54 | R
DATE REC'D BY LOCAL | RE ; ATU 277
o

3.—/0 - REG

e Henp¥ !1' }:jngjg e
5. FUNERAL DIRECTDR 5 SIGMATURE ADDRESS

Gish Funeral Home Noylor, mO

on Reverse Side)




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 Embalmer Wo,

working under my personal supervision.

P

Student s.ucserenrrscrassasucsreestaaciosne
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

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




