N THE DIVISION OF HEALTH OF MISSOURI

No.300 e g L
wes | “FUED JUN 21 1955 STANDARD CERTIFICATE OF DEATH state rite o LY ODD.....
q'D "BLRTH NO. REG. DIST. NO. éf 2 PRIMARY REG. DIST. Ro.él_."’_.e_ Registrar's No =7
’ I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decaased lived. If laatitution: residence belore
a. COUNTY B ATE C T adipission).
Hay MISsouri Layt &Y€tte -
b. CITY [If outelde cor w URAL . LENGTH OF . CITY . a ;
telde corpurate limits, write RUR .“d::::-h:p) gTAY {in this place} ¢ OR d.?ggng:::nmmmj&guaw;
TOWN Rul"al cm‘j’ at TOWN ) Yf’ g
d. FHlO.LPII‘vI TA_QANLI-EO%F (If pot in hoapital or institation, xiva streect addrees or location) A%rgFEEE;rS (If rural, give location} g /
INSTITUTION Bursl (Lexington T'wnship)
3[I;IEAChéIE\S%FD a. (]‘lj!‘st) b. (Middle) ¢. {Last) 4, DS;-E (Month) (Day) (Year}
(Typeor Print)  JOSEPH GILBERT HELM peatH June 12 1955
5. SEX : 'L €. COLOR OR RACE | 7. M‘?)ROF\S':'E[D) I‘SIE\\;'EgchRR!ED,P 8, DATE OF BIRTH 9. IﬁGE (Il:lyean ;IF un::n 1 YEAR | IF UmoER u ums,
3 (pasif t birthda, oxnt! Daya | Hours | Min.
Male White ever Married | October 29,1937 — 17 | 7%
10a. USUAL QCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y .
gnnndurinl most of working Uie..:enﬂ:tir::i) DUSTRY [City and State cr Foreign Country) O| ‘2CS{JTI%ERP\J’?FWHAT
Lexington LIo, p U.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 F. Glenn Helm | Mary Brown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS.
(Yes, no, or unknown) | (If yes, Eive war or dates of ervice} NO.
no None F. Glenn Helm R.R.1, Lexington, e
INTERVAL BETWEGH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only anecauseper | I+ DISEASE OR CONDITION
lige for (), (o), and (¢) | DVRECTLY LEADING TO DEATH® (o

ONSET AND DEATH

*This does not megn | PNTECEDENT CAUSES -

the made of dying, such | Morbi¢ conditions, if any, giving DUE TO (D)
a8 heart fatlure, asthenda, | Tite L0 the above cause (o) stating
ele. It means-the dis. | he underlying cauae last,

case, injury, or complica- ’ DUE TO (& ”

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . £ 76 .!
. Conditions contributing to the death but ot . ' .. .
related to the direase or condition ceusing deafh. 2L
19a. DATE OF QPERA- | i%b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION . ..
ves [ wo X
21a. ACCIDENT (Epecity) 21b. PLACEQF INJURY (o.g..inorabout | Zlc. @b, TOWN, OR WP) (COUNTY) (STATE)

homs, farm, Ia, 1 strect, office bldg ., ate.)

s o

21d. TIME (Month) {Day) (Hour}

oF
INJURY l’ — ]

(Year)

211, HSWIEEID INJURY QCCUR?

2] !—zereby certify that I attended the deceased from , lo , 19 , that I last saw the deceased
" alive.on , 19 , and that dealh occurred atm m., from the causes and on the date stated above.
(Degree o mle)ﬂ 23b. ADDRESS Z3c. DATE SIGNED

v Lprone | (rs fornndd Dio _Ut4-35~
24b, DATE 24c NAME OF CEMMTERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}

i3 ?'fﬁ.“’”‘“” Ve /5= 955 MBCDhELLE Cemetery Lexington = Mo.

DATE REC'D BY LOCALf‘?EGIFI’RARS SIGNATURE 2?5 25. HUMERAL DIRECTg'S Slsﬂhwﬂz ADDRESZ

L ]
;. /—- l"i__// et A “"A_‘.- b ’ 5 bl - M
— )

e 4 [ — ——
icensed Embalmiec’s Statemeni on Reverse Side)

HILE AT NOT WHILE
RK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD — ’




"y
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IME, OF DY L it , Student Embalmer No...........

working under my personal supervision..

“Si1gndture of St.udent Embalmer

Licensed Embalmer No. sl .....

P. O, Aciéress 0(;07&.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




