THE DIVBION OF REALIF UF MIOUUN

No. 300 . _ P
o2 I‘FILED AUG 1- 1955 STANDARD CERTIFICATE OF DEATH e Fite Moot 1D
! BIRTH NO. . nee. DisT. wo. _/ 72 priwray nee. pist. w0. 3 D T % Rugistrar's No %6
1 I"1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased bred. 1f inetitution: residenes befors
a. COUNTY STATE . b. GO adimision).
Iafayeihta : MiSsouri Herayette *
b. CITY ( cutclds corpurats limil.l write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give township)
townabipi| STAY (in thie place) OR .
5 oW 11 peingyille ToWN  Higginsville oS Q_/
& d. FH%PF&ME OF (If not in bospital or institution, wive street sddros or location) d.ASJEE%‘TS (11 rural, tive location) d
2 INSTITOTION 102 W, 29th- 302 W, 29th
ﬁ 3. B'g‘?;“éﬁ &% . (First) b. (Middley c. (Last) 3 4. DATE (Month)  (Day)  (Yean)
B[ (Tweorpnny  CATHERINE HELLIKER o July 3 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’_;\ 8. DATE OF BIRTH — 9. AGE (Ia years|  tmem ' T ViR | 7 oxoan "
EZ“. / WIDOWED, DIVORCED (Bpetifs last birthday) Momhl Hours
i |-Pemale L unite WM dowed Mar. 12 1865 90 | 3 |
10a. USUAL OCCUPATION (Giv week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ dobe during moet of working J::t:‘;:aml; ) DUSTRY (Btate ox forslen sownter) o Iztgll;rh{'rzﬁ*}?.r WHAT
8 Hounseawife Missouri Ve Sehy
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w I-Thomas Boyle Margaret Walton  [eorge W, Helliker, Dec.
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 2o, orunkmown) | (If yes, give war or dates of servies) NO.
;i Edeapr J. Helllker Higginsvidle,Mo,.
18. CAUSE OF DEATH DICAL CERTIFI LON INTERVAL BETWEEN
¥4 || Enteronlycnecsumper | |, DISEASE OR CONDITION - WMD DEATH
Z || linefor (a), (b, and (¢) | PIRECTLY LEADING TO DEATH* sy _{/ (a ey
A WW L
© I ine mode of dying, such | Morbia conditions, if any, giing DUE TO (b) 2o/ MW LfCAro
3 || oxheortfoiture, asthenia, | rite to the abooe couse (a) sating A
[ ete. Jt means the dia- | b€ underlying couse last. ST
o cars, infury, or compli DUE TO (c) .
5 |f tion ohic coused death. | 11. OTHER SIGNIFICANT CONDITIONS. . N
Conditions contributing to not o
E related :?:hc diseare ;:’ md%c(:uﬁuw death, - Lf' 1 0’“
fo | e DATEOF OP'FEJ'},} ‘19b. MAJOR FINDINGS OF OPERATION- - ° oot e T .o a ae .« | 0. AUTOPSYT-
& » =™
o JBpecily) __ ﬂb P}.Acaonmlm (o8- inorabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Py m-.armlutm- N e WC8 - (PR Pl B A O
Z- HOMICIDE Sy, X ..g\,
2 [zammes W hoatd) TDap (Yo % \“35‘@ & JRY OCCURRED | 2¥. HOW DID INJURY OCCURT
T NOT WHILE
| INJURY WORK '*T WORK ~ - e
b1 =
I Z 1 hereby ¢tify tha! I atiended the deceased from%, o , 19,8087 that T last saw the deceased
E s alws ‘on AN s IQ_mn—é that death occurred al ., Jibm the causes and on the datle siated above.
oo : IRE /85" . Degros or gitle) 7} 23 RESSV - . * A\Zc. DATE SIGNED
& - % A 5
: g eyt )Mq Yo
E t 24;c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or 9 ¥ (Stete) -
16N, REMOVAL (2pdat
§ Buriail .Tulv 5195 City Cem tery Higginsyllle,. issour'i
DATE REC'D BY LOCAL @S‘rmas SIGNATURE / g’y_ F-y A hEe 8
REG.
J% LI~s T35 ’
. (Licensed Embalmer’s Sum-‘ét on Rm 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, of byee e,

Student Eglnl-or No.

working under my persona! supervision, /‘y .
Signed (o : é %

S5tudent ..... "‘é;:,é;;é;;;;;;; ....... raee ﬁ(} y/‘,(
- * . »
w7

Licensed Embalmer
G. (Failure to comply wi

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the shove constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above.




