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WRITE PLAIN'LY—USING UNFADING BLACK mK—mKE A PERMANENT RECORD R~

- BLRTH NO.

HLED JOL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141954

REG. DIST. NO. 02/0 PRIMARY REG. DIST. NO.

State File No... 13686

&%aiﬂmr’: No e/ll/

. PLLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Hved, If Inatitution: residence Lefors

. . 2 : . 3 e fasd
a. COUNTY Mercer ‘ a. STATE Missouri b. COUNTY Harrison wdaabssion),
b. %EY (1 cutaide ea:wm. Usmdta, writs RURAL and give " csr LYEIEE D&Fﬂ c. ng’ 4] ;;m. eorporate limits, write RURAL and give townsh; ’) 4 10
TOWN Princeton bt waek Town Rural Fox Creek Twp. /
d. FH(IJ-SLP?I&A&!!.EOORF {If not in hoapital or Instizution, give strevt add or loeation) d. Asgg‘RFEErSS . (Il rurat, give location)
INSTITUTION  Lamber t Hospital & miles South of Mt. Moriah, Mo
3, NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Year)
( Type or Print) Willis Cracle Helton DEATH June 11 1954
5. SEX €. COLOR OR RACE | 7. MARRIED. gﬁ\;ﬁn MARRIED. | 8. DATE OF BIRTH 9. RGE U yean| v woor i mx |% more 1w
. 5 Lt birthday, op ours | Mia.
Male White Y rred December 12 1867 | 86 | |
102. USUAL OCCUPATION e ind ot mock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y cad Seate or Forsign Comntr) O | 12.SITZEN OF What
rmer General farm Mercer Co., Missouri. U. S. A.

13a. FATHER'S NAME

Martin Vanburen Helton .

13b. MOTHER'S MAIDEM

Sarah Jane Whittington Dora E, Helton

NAME 14, NAME OF HUSBAND OR WIFE

. Enter only oneuse per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
W-.M.wuﬁno'n) I {If yen. cive war or dates of pervice} NO. - . . .
e} None Dora E. Helton Gilman City, Missouri.
MEDICAL CERTIFICATION INTERVAL HETWEEN
18. CAUSE OF DEATH ONSE! o e

ilae for (a), (b}, and (¢)

*Thisr does not meen
the mode of dying, such
a# hearl faflure, arthenia,
ete. It mecns the dis-’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid condilions, ljm',m DUE TO (b)

riaz (0 the cbose couse (a)
the underlying cause last..

DUE TO {c)

cane, Infury, or complico-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS. -
Conditions non!rlbuli‘uto&kdmﬁbut'lg

g R .

related to the d O Coplrm A
192. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. Alrorsy?
- DATE.OF OFH N o3 J sfe2 o0 A )
W T ot i hit] I(OE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE boma, farm., fastary, street, ofSee bldx..e20.) . -,
HOMICIDE _ . .
219, TIME (Moath} (Duy) (Yes) {Houwsy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ WHILEAT ] NOT WHILE )
INJURY o AT WORK . N A .
22. [ hereby ceriify that I atlended the deceased frm 19,02 1o ] , 1955 that I last sow the deceased
alive on , 18__%and that death oceurred at 10300 D m. frgin the causes and on the date stated above.
24 SIGNATURE (| - {Degree or uuob 23p. ADDRESS ’ 23c. DATE SIGNED
., ] _ Missouri , 6/12/54
UL RI m CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREM! 447 LOCATION (Oity, town, or county) (Gtate)
Opacify) ; L . e
uria 6/14/54 an Cemeter FD Cainsville, Mo.
DATE REC'D BY LOCAL | REG IGNATURE 2 i F=F ‘ADDRE $3 .

“7—(6SY
—7

CR' S S| GNATURE |
—-’/

Cainsville, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Jp/]{y_._.......__...._....
Eddie J. Stoklasa - . 2 Balner Yo,

working under my personal supervision,

Student sesevascasons tedsnvras Cesrecnessannn Signed............ irar St Sl A
Student Embalmer /
(9¢ensed Embalmer No

P, 0. Address Cainsville 1 MO-
“P}ote-:\\'rhe above MUST BE ';SI-GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.)
If this body is nbt embalmed, fact should be so, stated above.
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N -




